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SCIENTIFIC GRANTS COMMITTEE 


OF THE 


British Medical Association. 


REPORTS ON PROGRESS OF RESEARCHES. 


The Scientific Grants Committee has received the following 
interim reports from the investigators to whom grants were 


made : 
ANATOMY. 

SuRFACE ANATOMY OF SUPERFICIAL ABDOMINAL VISCERA. 

Dr. R. J. A. Berry states that during the past year he has 
made observations upon 31 cadavera, all of whick have been 
hardened in formalin prior to the examination. The surface 
anatomy of the superficial abdominal viscera has been 
recorded by Addison’s method of delimiting the abdominal 
cavity. In every instance photographs, both stereoscopic 
and ordinary, as well as drawings, have been made of the 


different subjects, and in this way a very valuable series of © 
illustrations has been obtained. lt is as yet too soon to make | 


any remarks upon the results which have accrued, but all 
those who have seen the results have agreed that these 
results are likely to be important and of real value to the 
clinician. Messrs. William Green and Sons, of Edinburgh 


and London, having seen the work, at once preferred to pub- . 


lish these results in the form of an atias at their own expense, 
and this offer has been accepted. During the forthcoming 
year—or, at all events, as soon as possible—the results are to 
be published in the manner just indicated. Dr. Berry 
intends, therefore, now to devote himself to the production of 
this work, and at the same time to continue his observations 
as material comes to hand. In this way his series of 31 cases 
will be continually increasing. 


PHYSIOLOGY. 
THE FERMENTS OF THE PANCREAS. 


the ferment studied was lactase, which converts lactose 
into galactose and dextrose. Pavy’s method was employed 
in the estimation of the sugars. Pancreatic juice was 
collected from dogs by means of secretin, and a known volume 
of juice was added to a lactose solution of known strength 
anda drop of chloroform was added, and the whole was inen- 
bated at 37° for twenty-four hours; the solution was then boiled, 
filtered and titrated with Pavy’s solution, and the degree of 
inversion estimated. 

Results —It was found that in adult dogs which had not 
been fed on milk the pancreatic juice contained no lac- 
tase. But after feeding dogs on milk for two or more 
weeks their pancreatic juice contained lactase; such juice, 
added to a lactose solution, caused an inversion of 15 
to 30 per cent. of the lactose in twenty-four hours. It was 
further found that a watery extract of the pancreas of young 
milk-fed kittens contained lactase. It seemed clear, there- 
fore, that the pancreas responded to milk feeding by secret- 
ing a ferment capable of inverting lactose, thereby adapting 
itself to the food taken by the animals. The problem as to 
how the pancreas adapted itself proved much more com- 
plex, but eventually it was found that if a watery 
extract of the intestinal mucous membrane of a milk-fed dog 
was filtered through muslin, and injected subcutaneously into 
a dog not fed on milk, the pancreatic juice of the latter con- 
tained lactase. Pure lactose injected subcutaneously for 
several days does not give rise to the formation of lactase in 
the pancreas. It seems possible, therefore, that as a result 
of the action of lactose on the intestinal mucous membrane, 
some substance is formed which reaches the pancreas (by the 


_ blood stream presumably) and stimulates it to manufacture 
_ a lactose-destroying ferment, namely lactase. The question, 


however, is still under investigation. 


Bioop GASES AND RESPIRATORY EXCHANGES. 


Dr. J. J. R. Macieop reports that he has been engaged in 
an investigation of the composition of the blood gases 


_ and of the respiratory exchanges in animals subjected to high 


pressures of air and oxygen (in collaboration with LEonaRD 


Hitz, F.R S.) 


Dr. F. A. Barnsriper (Research Scholar) reports that his — 


investigations has been made with two objects in view. 
1. To determine whether the nature and amount of the 
ferments secreted by the pancreas varies in response to 


. oe gaa in the nature of the food entering the alimentary 
‘canal. 


2. If the pancreas does thus adapt itself to different food 
— to determine in what way this adaptation is carried 
out. 

Methods.—The foodstuff employed was milk, which can 
be readily added to or excluded from a dog’s diet, and 


I. The Blood Gases.—Dogs and cats anaesthetised with 
morphine and chloroform were placed in a large steel 
chamber (of over 20 cubic feet capacity), capable of 
standing an air pressure of over 100 lb. to the square inch. 
The interior was lighted by an electric lamp, and could be 
seen through a window. The chamber was provided with 
several taps of varying size, one being connected with a 
cannula in the carotid artery of the animal under observation, 
and a large one with a powerful diver’s airpump. By another 
tap an oxygen cylinder (Brins) could be attached, and its 
contents delivered into the chamber. The chamber and 
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accessories were made by Messrs. Siebe, Gorman, and 
Co., diving engineers. The blood gas analysis was made by 
means of Hill’s blood pump. The results were briefly as 
follows: (1) The nitrogen becomes dissolved in the plasma 
according to Dalton’s law of pressure—that is, as the air 
pressure rises the nitrogen contents of the plasma in- 
creases in direct proportion. (2) The blood takes an hour 
and a half to become saturated with the nitrogen. 
(3) The dissolved gas (N) very quickly disappears from the 
arterial blood on decompression, although they believe that in 
the tissues and small venules it remains much longer. (4) 
The evidence of a similar behaviour with regard to oxygen is 
not so convincing. (5) The amount of carbon dioxide gas 
falls markedly after exposure for an hour to positive pressures 
of oxygen. This fact would tend to indicate that it is in the 
tissues themselves (and not in the excretion which takes 
place in the lungs) that diminished oxidation is located, 
evidence of which they had previously obtained in examining 
the composition of expired air in mice subjected to a pure 
atmosphere of oxygen (Proc. Roy. Soc., June, 1902). Details 
of this research appear in the Journal of Physiology. 

II. The Composition of the Expired Air in Animals sub- 
jected to High Pressures of Oxygen and Air.—The air 
teaving a small pressure chamber was analysed by the 
gravimetric method. The results confirm their previous work. 
and show further that the increased heat conductivity of 
compressed air—due partly to its being saturated with aqueous 
vapour—affects the heat-regulating mechanism, so that, if 
exposed for any length of time, heat production cannot keep 
pace with heat loss, the rectal temperature falls, and the CO, 
and H,O output markedly falls. This fall is beyond what 
could be explained by the toxic effect of the partial pressure 
of oxygen present in the air. Details of this research will 
also appear in the Journal of Physiology. 


GASES OF THE BLOOD. 

Dr. W. A. OsBornE reports that his research on the gases of 
the blood is not yet completed. A large number of quantita- 
tive estimations of the phosphates held in true solution in the 
plasma, under varying conditions of the blood, has been made 
in order to throw some light on the problem of the fixation 
and liberation of carbonic acid. Experiments have also been 
carried out succesfully supporting a new theory of oxyhaemo- 
globin, which he hopes to embody ig a paper during the course 
of the present year. 


Errects 0¥ INTRAVASCULAR INJECTIONS OF EXTRACTS OF 
ANIMAL TISSUES." 
{From the Physiological Laboratory, University College, 
Cardiff. ] 

Mr. Witt1AmM SHEEN (who has worked in conjunction with 
Mr. Swae Vincent, M.B.) reports as follows : 

Extracts were made from the tissues of various animals. 
These extracts were of four kinds: (1) Saline decoc- 
tion (the form most often employed), made by boiling 
the fresh tissue with acidulated normal saline and filtering. 
(2) Proteid extract, made from the fresh tissue with normal 
saline without boiling. (3) Alcoholic extract made with 
aicohol, the alcohol evaporated and the residue taken up with 
normal saline. (4) Ether extract, made in a similar 
way, bzt with methylated ether. Experiments were per- 
formed with dogs, cats, and rabbits. The extracts were of 
the strength of 1 in 3 and the usual dose was 5 ¢c.cm. 

Nervous Tissues.—\ntravascular injections of saline decoc- 
tions of nervous tissues were found to produce marked lower- 
ing of the carotid blood pressure. This effect was constant 
and persisted after section of the vagi and after doses of 
atropine sufficient to abolish vagus action. The effect was 
contrasted with that produced by the injection cf a solution 
of cholin, and it was found that after atropine administration 
the fall of blood pressure produced by cholin was replaced 
by a rise, showing that the depressor substance in the 
nervous tissue extracts could not be cholin. In this respect, 
therefore, these experiments were confirmatory of those of 
Osborne and Vincent,” and contrary to those of Halliburton.’ 
The depressor substance was also found in alcoholic ex- 
tracts and in ether extracts (dissolved in normal saline) 
of the aleoholic extracts; it was not, however, ex- 


2 A full account. of the research will be found in the Journal of Physiology, 
vol. xxix. No. 3, April 28th, 1903. . 
2 Journal of Physiology, XXV. Pp. 283. 1900. 
3 Journal of Physiology Xxvi, p. 229. 1901. Preliminary communications 
on the same subject had. however, appeared both by Halliburton and by 
Osborneand Vincent inthe Proc. Physicl Soc, February roth, 1899. 


tracted direct from the moist tissues 
The injection of an extract made with nortal “clea 
ordinary temperatures (proteid extract) usually produced 
rise of blood pressure, indicating the presence of a seco i 
active principle. The contrast between the unboiled pa 
boiled extract was often noted in the same experiment," 

Muscular Tissues.—All kinds of muscular tissues were found 
to contain a depressor substance, not usually so marked in its 
effects. as that contained in nervous tissues, but like it. 
equally active after the administration of atropine. ' 
pressor substance was also present, best extracted b 
normal saline at ordinary temperatures. The depresec, 
substance was extracted by alcohol, but not by ether, 

Kidney Extracts.:—Saline decoctions of kidney produced aga 
rule a marked temporary fall of blood pressure. Occasional] 
a double effect was produced, a rise followed by a fall: po | 
with extracts made with normal saline at ordinary tempera- 
tures this was the usual effect, a pure rise occasionally occur- 
ring. “ Alcohol was found to extract the depressor substance: 
its effect persisted after section of the vagi and after the 
administration of atropine. 

Other Tissue Evtracts.—The presence of a depressor sub- 
stance was also shown in extracts of liver, spleen, testis. 
pancreas, ovary, and lung. It is to be noted that other 
observers have found a depressor substance in thyroid,’ 
thymus,* suprarenal,® and pituitary... With many of 
these tissues there was evidence more or less marked of the 
presence of a pressor substance. A depressor substance was 
found in extracts made from intestinal mucous membrane 
and from the whole thickness of the gut.'' The conclusions 
come to were that probably all animal tissues contained a 
depressor substance and possibly also a pressor substance, 
The depressor effects were found to be due to vaso-dilatation 
of various vascular areas throughout the body: the limb and 
intestine were the areas particularly experimented upon. 
Possibly also the pressor effects were accompanied by vaso- 
constriction in certain areas. No specific effect of a purticular 
extract upon the tissue from which it arises was found, as de- 
scribed by Bayliss and Starling’? for intestine extracts, but 
further investigations are required on this point. 


Tue Errect or MuscunarR WorK ON THE TEMPERATURE. 

Dr. Pembprey reports that he has, in conjunction with 
the late Dr. Arkle, Mr. Bolus, and Mr. Lecky carried out the 
research upon ‘‘ The Effect of Muscular Work upon the Tem- 
perature of Man.” The paper was published in Guy’s Hospital 
Reports, vol. lvii, 1902. 

The chief results and conclusions are as follows: (1) The 
determination of the temperature of healthy men by 
means of a thermometer inserted under the tongue in 
the closed mouth does not give accurate or comparable 
values for the internal heat of the body, even if the 
thermometer be retained for five minutes. If the time of re- 
tention be increased, as some observers have suggested, to 
ten or twenty minutes, the result is still inaccurate, for, as 
Vernet has shown, the temperature may fall in the rectum 
and rise in the mouth during that period. (2) The rectal 
temperature is the only accurate measure of the internal heat. 
(3) The method used by Stephen Hales, namely, to observe 
the temperature in the stream of urine, gives results which in 
point of accuracy come next to rectal determinations. (4) 
Comparative determinations of the temperature of the rectum 
and mouth before exercise show that the former may be one 
or even two degrees Centigrade (1.8° or 3.6° F.) above the 
latter ; the difference depends chiefly upon the cooling of the 
tissues surrounding the buccal cavity. This is naturally more 
marked in cold weather, but even in warm weather there is a loss 
of heat from the boundaries of the mouth by the evaporation of 
sweat externally, and of moisture in the respiratory tract. 
(5) Comparative determinations of the temperature of the 
rectum and ‘urine before exercise show that the former is 
always greater than the latter; the average excess In 47 com- 
parative observations was 0.34° (0.61° F.). This difference 1s 
due in many cases to a small quantity of urine, insufficient to 
raise properly the temperature of the mercury in the bulb of 
+ Cf, Tigerstedt and Bergm2n, Skand Archiv fur Physiologie,viii, 8. 223, 18, 

5 Cf, Oliver and Schiifer, Journ. of Physiol., xviii, 3, Pp. 227, 1895. 
6 Cf. Dixon, Ibid, xxvi, p. 244, 1901. 
7 Schifer, BRITISH MEDICAL JOURNAL, 1895, P. 343- 
8 Svehla, Wiener med. Bliitter, 1896, p. 919. 
_8 Moore and Purinton, Pfliiger’s Archiv, 81, 1900, 8. 483. 
10-Schiifer and Vincent, Journ of Physiol., XXv,. 87. 
11 Cf. Bayliss and xxviii, p. 330, 1902. 
13 Some experiments were also made with commercial animal tissue 
extracts, but their results were inconclusive. 
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imei Iso that the urine begins t 
mometer. It is obvious also that the urine begins to 
gene by evaporation, directly it leaves the body. 
6) Muscular exercise in the case of each observer caused a 
rise in the temperature of the rectum and urine; the temper- 
ature ofthe mouth showed sometimes a slight rise, sometimes 
afall. (7) Therectal temperature of healthy men doing muscu- 
Jar work may rise to 38.5° (101. 3° F.), without causing distress or 
any pathological effects. (8) ‘I'he average urinary temperature 
of 83 soldiers was 37-58° (99.65°) ; the maximum 38.22° 
(100.8°), and the minimum 36.78° (98.2°). The men were at 
‘rest, and the time was between three and half-past four 
o'clock in the afternoon. (This series of observations was 
made in conjunction with Dr. Haldane). ; 

The research upon the ‘Influence of Fasting and Food 
upon the Total Exchange of Material in the Body” has been 
carried out in conjunction with Dr. Spriggs. The work is not 
finished, but a preliminary communication will be made to 
the Physiologica! Society. 


NEUROLOGY. 
Tue RELATION OF STIMULUS TO THE HEALING OF NERVES. 


Dr. F. W. Mort, F.R.S., has been engaged in an investiga- 
tion of the relation of stimulus to the healing of nerves. _ 

(A.) Comparative observations have been made of thie 
rate of healing of the median and ulnar nerves in monkeys 
after section and suture on both sides: on one side a 
sufficient number of posterior roots supplying the limb 
with sensation having been divided to cause inability of 
movement of the limb. A complete histological examination 
of the nerves and spinal cords has not yet been made in all 
the cases, but so far as the research has yet been proceeded 
with, it tends to show the following results: (1) The 
cutting off stimulus by way of the posterior roots, although 
producing very marked loss of reflex tonus, does not (in satis- 
factory uncomplicated cases) seem to have much influence in 
preventing regeneration of the motor nerves, nor does it appa- 
rently affect regeneration of the senscry nerves. This was 
shown by the histological examination of the nerves as re- 
gards (a) number of myelinated fibres in the regenerated 
nerves of the two sides: (4) thickness of myelin sheath of 
the regenerated fibres ; (c) effects of electrical stimulation of 
the nerves above the seat of injury; (d) effects of electrical 
stimulation of the cortex and the production of movements 
on the two sides. The observations made refer mainly to 
periods of 80 to 100 days. Necessarily a large number of 
observations involving a series of experiments in which vary- 

- ing shorter intervals of time are allowed to elapse between 
the operation and the histological and physiological examina- 
tion of the nervous tissues are required before any positive 
statement can be made upon the influence of stimulus on the 
regeneration of nerves. 

(B.) Observations relative to the changes in the grey matter 
of the spinal cord, degeneration of endogenous fibres and 
neuroglia proiiferation, resulting from unilateral section of 
posterior roots. The results are variable, because when a 
very extensive fibre atrophy takes place in the grey matter 
of the posterior horn, consequent upon a very extensive 
unilateral destruction of the exogenous fibres of the posterior 
roots, dilatation of the small vessels, with rupture and 
haemorrhagic extravasation, is liable to occur. This compli- 
cating lesion may vbviously be variable as regards its 
segmental extent and localization, and a variable number of 
neurones of the grey matter of the posterior horn may in con- 
sequence be destroyed. These neurones may belong to 
(a) Clarke’s column, causing degeneration of the ascending 

. cerebellar fibres of the same side; (4) association neurones, 
the fibres of which enter the lateral colomns; (c) association 
neurones, fibres of which enter the posterior columns; 
(d) association neurones of second type of Golgi, the axons 
of which do not leave the grey matter. Again running into 
the posterior roots are small arteries, sections of which may 
interfere with the blood supply of the posterior grey matter on 

_ that side, add this may likewise account for the variable 
destruction of neurones -and endogenous fibres in different 
cases. So far as Dr. Mott has been able to judge he does not 
think any of the secondary degenerative changes of the cord 
produced by section of the posterior roots in any way militate 
against the doctrine of the anatomical and nutritional inde- 
pendence of the neurone. For the secondary changes were 
variable. when the same roots were cut, sometimes excessive, 
at other times very slight, in this respect entirely differing 

from the posterior column degeneration, which is always 
proportional to the seat. the size, and number of the posterior 


roots divided. Again, as he has shown in previous 
observations, these cases showed no degeneration extend- 
ing from the posterior column nuclei into the fillet, 
neither was he able to detect any well-defined dif- 
ference in the chromipholous appearance of the an- 
terior Korn cells of the two sides, such as Warrington has 
described; it may, however, be that the changes had dis- 
appeared with time, for the animals he is referring to were 
mie for a considerably longer time alive than those of War- 
rington. 

(C.) A third question which has occupied his attention 
is that of nerve regeneration—is it central or peripheral ? 
Yet, so far as his observations go, he is inclined to adopt the 
old view that the axis cylinder process grows down from the 
central end, but he thinks it probable that the neurilemmal 
cells play an important part not only in the removal of the 
products of degeneration, but in the regeneration of the new 
nerve by the laying down of a protoplasmic basis into which 
the sprouting central axon grows. One experiment sug- 
gested by Professor Gotch supports this view. A nerve was 
cut and sutured. After healing and restoration of function 
had occurred a small portion was excised just below the 
lesion and examined microscopically ; it was found to contain 
myelinated nerves. The animal was killed ten days later, 
and degeneration of the myelinated sheath of the regenerated 
nerves was found but only in the peripheral segment. This 
experiment has been repeated in a slightly modified form but 
the material has not yet been examined. 

The whole of the experimental portion of this research has 
been conducted by Professor Halliburton, F.R.S., at the 
Physiological Laboratory, King’s College. Dr. Mott is 
responsible for the histological investigation. 


THE REFLEXES IN LESIONS OF THE SPINAL CoRD, 

Dr. Purves Stewart states that he has made a number of 
experiments in conjunction with Dr. ALDREN TURNER upon 
monkeys, with the object of determining the condition of 
certain reflexes after transverse lesions of the spinal cord. 

Methods of Operation.—_In some cases the cord was crushed 
by means of a tight silken ligature applied extradurally; in 
others the dura was opened!and the cord trans-sected with a 
scalpel, the two ends being allowed to retract. In others, 
again, a hemisection of the cord was performed on one side, 
the condition of the reflexes was observed, the animal re- 
anaesthetised, and the trans-section rendered complete. The 
animals survived for periods varying from five days down- 
wards. The amount of shock in the first few hours after 
operation was considerable. 

Results.—In every instance flaccid paraplegia of the lower 
limbs and tail was present from the first. (1) Anee-jerks.—In 
all cases of translesion from the fourth to the ninth 
dorsal segments inclusive, the knee-jerks were increased 
from the outset. Preliminary hemisection, though pro- 
ducing hemiparaplegia, did not appear to affect the jerks. 
A lesion at the level of the third dorsal segment produced 
diminution of the knee-jerks. Lesions through the eighth 
cervical or first dorsal segments produced loss of the knee- 
jerks. (2) Crossed Adductor Jerks.—At whs'ever level, from 
eighth cervical to ninth dorsal segments inclusive, the cord 
was divided, crossed adductor jerks appeared immediately 
after the lesion, not having been present before. Preliminary 
hemisection also produced crossed adductor jerks on both 
sides. (3) Superficial Anal Reflex.—At whatever level the 
cord was divided, from eighth cervical to ninth dorsal 
inclusive, the superficial anal reflex remained brisk from the 
outset. In several cases, in addition to the anal reflex, there 
was produced a peculiar rhythmic lateral movement of the 
tail on pricking the skin behind the anus. This tail: move- 
ment had a rate of about 140 per minute, and lasted for 
several minutes at a time. 


THE FUNCTIONS OF THE CAUDATE NUCLEUS. 
Dr. WARRINGTON reports that during the past year hehas pub- 


‘lished in Brainan account of the anatomy of the central nervous 


system ina child in which the cerebellum was completely 
absent. Since last November he has attempted a research on 
the caudate nucleus. An instrument has’ been obtained of 
the nature of a trocar containing a fine stilette, which can be 
protruded to any given distance. Experiment has so far 
been successful that the whole caudate’ nucleus has been de- 
stroyed, with very limited destruction to any other: part of 
brain substance ; so far, however, the lesions produced. have 
not: been: perfect. Better: results, however, are hoped to be 
soon obtained. ‘The anatomical ‘connexions, symptoms of 
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bilateral lesions, and stimulation observations will be re- 
corded. Additional observations of the posterior ganglia in 
fetal life are being slowly made. 


PATHOLOGY. 
UNCOMPENSATED HEART DISEASE AND DRopsy. 


Dr. C. Botton makes the following report : 

It is very generally held that the venous pressure in 
uncompensated heart disease is raised; this, however, 
is not universally believed, and there is another opinion 
to the effect that the venous pressure is raised in the trunk 
only and lowered in the more peripheral parts of the body. 
The object of this research, therefore, was to produce uncom- 
pensated heart disease experimentally, in order to determine, 
if possible, what pressures obtain in the arteries, veins, and 
capillaries respectively in this condition, as this is the first 
step which must be taken in endeavouring to solve the much- 
debated pathology of cardiac dropsy. A method involving 
constriction of the pericardium was devised whereby the sym- 
ptoms of an uncompensated heart lesion were produced, 
namely, dropsy, diminished amount of urine and dyspnoea. 
It was observed that the dropsy invariably commenced in the 
serous cavities and mediastinum, and subsequently invaded 
the subcutaneous tissues. With regard to the blood pressures, 
it was found that there was a rise of pressure throughcut the 
whole venous system, trunk, and periph:ral parts of the body, 
and a fall of arterial pressure as an immediate result of the 
operation. Soon, however—in the space of one or two hours— 
the venous pressure invariably fell to its normal level, the 
arterial pressure remaining low. From this it follows that the 
pressure in the capillaries is below normal and that the 
velocity of the blood stream is diminished. 

It is argued that the reason of the fall of venous pressure to 
normal is to be sought in the fact that normally the veins are 
not filled to distension, and that they will hold a much larger 
quantity of blood than they already contain without the 
venous pressure being appreciably raised. It is thus seen 
that the dropsy of heart disease is produced whilst the 
capillary pressure is low and the velocity of the blood stream 
lessened, and that it does not depend upon increased capillary 
pressure as one of the factors which are necessary for its pro- 
duction. A paper on the subject will be published in the 
Journal of Pathology and Bactertology. 


PRECIPITINS IN BLoop. 

Dr. W. LANGDON Brown reports as follows: 

The development of a precipitin for milk has been 
observed by Bordet and others, after injections of milk 
into the peritoneal cavity and a precipitin for egg-albumin 
has been observed by Uhlenhuth after merely feeding a 
rabbit on egg-albumin for twenty-four days. He there- 
fore investigated the effect of diet on the precipitins of 
cats’ blood by feeding cats on cow’s milk only, while another 
cat for control purposes was fed on meat principally, being 
allowed no milk whatever. After three months the serum of 
both cats was tested against cow’s milk by Bordet’s method 
(6 to 15 drops of milk added to 3 c.cm. of serum) and 
Wassermann and Schiitze’s method (diluted milk and serum 
mixed in proportions varying from 1.1 to 1.5 and kept at the 
temperature of the room for several hours). Further, a 
solution of caseinogen from cow’s milk was employed, a 
solution of caseinogen separated from asses’ milk being em- 
ployed as a control. In no case was any difference noted 
between the behaviour of the serum of cats fed on milk and of 
those fed on meat. So far then even prolonged feeding ex- 

eriments have failed to develop a ‘‘lactoserum”’ in cat’s 
Biood. Possibly this might succeed with animals in whose 
normal diet milk finds no place. Thus it was a herbivorous 
animal that Uhlenhuth fed with egg-albumin and succeeded 
in obtaining a precipitin. 

Dr. Langdon Brown now proposes to return to the questions 
raised in his former report as to the changes in the corpuscles 
of the blood noticed during the development of a precipitin. 


THE COAGULABILITY OF THE BLOOD OF PREGNANT AND 
PUERPERAL WOMEN SUFFERING FROM ECLAMPSIA 
AND ALBUMINURIA. 

Dr. Carstairs Dovatas reports that he has practically com- 
pleted his research on the coagulation time of the blood in 
pregnant and puerperal woman, the subjects of eclampsia and 
ulbuminuria. Over 300 observations have been made on 
healthy non-pregnant women, healthy pregnant women, normal 
puerperae, albuminurics (pregnant and puerperal), and 
eclamptics (pregnant and puerperal). 


The object aimed at was to determine whethe 
anything in the coagulability of the blood in comme 
kidneys. ormation of small thrombi in the brain, liver, or 

Methods and Results.—The coagulation time 
mined with the latest pattern ot Wright’s pe Rh. 
(a) In io healthy non-parous women the coagulation time 
averaged 7.75 minutes, the lowest being 5 and the highest 
to. (6) In7 healthy pregnant women the average time wag 
7:4 minutes, the limits varying from 5 to 9. (c) In 83 healthy 
puerperae the average time was 7.3 minutes, the shortest 
being 4.7, and the longest 9.5. Of three cases showing this 
somewhat prolonged time, one was a case of accidental 
haemorrhage, one had had severe bleeding at labour, and the 
third wasa normal case. (d) Of albuminuries (non-eclamptie) 
16 cases were examined. Of these, 6 (pregnant) showed a 
coagulation time of 65 minutes on the average, the limits 
being 4.7 and 7.5; while of 10 others examined in the puer- 
perium, the average time was 7.0; the shortest being 5.6, an@ 
the longest 10. (e) Lastly, no fewer than 22 cases of 
eclampsia were investigated, many of them very severe, and 
several fatal. Of 5 cases examined before delivery the 
coagulation time averaged 7.4 minutes, the variations being 
from 43 to 9, while in 17 cases with eclampsia in the puer- 
perium, the average time was 7.0, the limits being 43 and 9; 
the latter figure was met with in a severe eclampsia with 
jaundice. It will be observed that there is practically no 
difference in the time of blood coagulation between healthy 
non-pregnant women, healthy pregnant women, normal puer- 
purae, eclamptics before and after delivery, and albuminuries 
in the puerperium, the figures for these six groups being 
respectively 7.7, 7.4, 7-3, 7-0, 7.4, and 7.0 minutes. The albu- 
minurics before delivery had certainly a shorter time (aver- 
age 5.6), but of these six, three were cardiac cases and one a 
ee leaving only two as possible pre-eclamptic sub- 
jects. 

Conclusions.—It may be concluded, then, from these observa- 
tions that there is nothing to support any theory of the etiology 
of eclampsia based on the'supposition that in the subjects of 
that disease blood clots more quickly than in normal pregnant. 
and puerperal women. It may be of interest to note that on 
one occasion a patient was examined who gave a coagulation 


time of nearly 11 minutes. She was suffering from purpura | 


haemorrhagica, which proved fatal. 


ANAEMIA, LyMPHOCYTOSIS, AND PERNICIOUS ANAEMIA. 

Dr. THomas Houston (Research Scholar) reports that the 
research on the relation of oedema and anaemia, on which a 
paper has been published in the British MEpIcAL JOURNAL, 
has been continued. The subject naturally introduces that 
of lymphocytosis. The relative increase of lymphocytes may 
be due to the dilution of the blood with excessive plasma as 
has been shown tooccur in chlorosis, splenic anaemia, and 
the anaemia following typhoid fever, or to the active produc- 
tion of these cells by the lymphatic tissue; hence it is 
important to observe the effect on lymphocytosis of glandular 
enlargement. This has been done in a series of cases includ- 
ing lymphatic leukaemia, Hodgkin’s disease, syphilitic and 
tuberculous adenitis, etc. The results of this research are 
not yet ready for publication. Dr. Houston has at the same 
time carried out a series of observations on the histology of 
the blood in pernicious anaemia and other severe anaemias 
simulating this disease. An account of this work is ready for 
publication. 


Tur RELation or Purin Bopiges TO METABOLIC DISORDERS. 

Dr. I. Warker Hatt has continued his research on the 
relation of purin bodies to certain metabolic disorders. In 
addition to following up the researches previously reported, 
he has investigated a case of chronic rheumatism during sub- 
acute attacks and also during the intervals. A comparison of 
the results obtained shows marked deficiency in the 
metabolism of exogenous purins. The purin bodies of the 
faeces have been estimated systematically in periods of six 
days each, and the total purin nitrogen, and also the indi- 
vidual bases, separated and quantitatively determined. 
somewhat definite average has been obtained with a pre- 
scribed diet, and experiments are now in progress upon the 
effect of the ingestion of definite quantities of the purin 
bases on the faecal output. Hypoxanthin appears to be 
almost entirely absorbed, but guanin reappears almost in 
toto in the faeces. The results are not yet quite ready for 
publication. 
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OXALURIA AND DIABETES. 
Scott reports as follows : ad 
of Investigation—A female dog weighing 
pout 30 kilos. was used, and as a preparation the 
rineum was split under full anaesthesia to allow of 
Petheterization. Before each experiment she was fed for 
some days on a fixed diet_of oatmeal porridge and milk, 
atmeal, milk, salt, water. The urine was collected by keep- 
‘ox the animal in a cage with a sloping zinc floor under 
which a suitable vessel was placed. The floor was kept 
scrupulously clean, and faeces were removed as soon as 
ossible after they were passed. During these operations the 
urine was never contaminated with faeces. When the animal 
came into nitrogenous equilibrium it was deprived of food 
and water on the day on which the injection of glucose or 
potassium oxalate was given. The urine was collected daily. 
‘At 10 a.m. every day the bladder was emptied by the catheter. 
Methods.—Urine: The reaction and specific gravity were 
taken, the quantity collected noted and then diluted to a 
convenient volume. The amounts of the following ingre- 
dients were determined by the methods enumerated, dupli- 
cate analysis being made in all cases and the mean of these 
taken: (1) Total nitrogen by Argutinsky’s modifications of 
Kjeldahi’s method ; (2) urea nitrogen by Bohland’s method 
of precipitating all nitrogen not urea with phosphotungstic 
and hydrochloric acids ; (3) nitrogen of ammonia by Schlés- 
-ging’s method; (4) total sulphur as SO, by igniting with 
caustic potash and nitre and precipitating with barium 
chloride ; (5) oxidized sulphur as SO, by heating with weak 
hydrochloric acid, precipitating with barium chloride; (6) 
phosphoric acid, P,O,, by titrating with nitrate of uranium ; 
the nitrate not in urea was calculated by difference; the per- 
centage of nitrogen in urea and not in urea, the percentage of 
sulphur fully oxidized and not fully oxidized, the proportion 
of phosphorus as P.O; to the total nitrogen were calculated ; 
(7) albumen was tested for by nitric acid and acetic acid ; (8) 
sugar was tested for by Fehling’s solution (phenylhydrazin 
and fermentations by yeast). Examination of faeces.—Faeces 
were treated with dilute sulphuric acid and the nitrogen esti- 
mated by Argutinsky’s modification of Kjeldahl’s method. 
Food analyses.—Analyses of the food given to the dogs showed 
the amount of nitrogen to be: Milk, o 366 per cent. nitrogen ; 
oatmeal, 2.15 per cent. nitrogen. Daily diet: 700 c.em milk= 
2.56 grams nitrogen, 400 grams meal=8 60 grams niirogen, 
1,300¢.cm. water, 15 grams salt; total intake of nitrogen=11.16. 
Results.— Anumber of experiments were carried out by inject- 
ing subcutaneously quantities of potassium oxalate dissolved 
in water and sterilized by heat, with a view to ascertaining its 
effects upon the general metabolism and the relation of oxa- 
luria to diabetes. The quantities of potassium oxalate varied 
from 0.25 to0.75 gram. With quantities up to 0.5 gram very 
little alteration in the general metabolism and distribution 
was obtained. With 0.75 gram potassium oxalate the dog 
seemed to be much depressed, and lay very quiet in the cage 
and took little notice of anything or any person. On examina- 
tion of the urine the total nitrogen was found to be increased 
from 0.470 per cent. to 0.826 per cent. The nitrogen in urea 
was increased from o 407 per cent. to 0 703 per cent. The 
nitrogen not as urea was increased from 0.063 per cent. to 
0.123 percent. The nitrogen in ammonia was increased from 
0.0210 per cent. to 0.0343 percent. in his other experiments 
similar results were obtained with quantities above 
0.75 gram. In one case the injection was followed by 
localized suppuration and the dog was destroyed. After 
injection of the potassium oxalate the urine was of a port- 
wine cclour. Dr. Scott was anxious to determine if any of 
the potassium oxalate was excreted by the kidneys, and the 
urine was examined for oxalic acid by Salkowski’s method. 
The amount of oxalic acid determined in the urine after the 
injection of potassium oxalate varied from 0.280 to 0.340. 
Conclusions.—The conclusions which he feels inclined to draw 
from those experiments are that the potassium oxalate is a de- 
pressant drug even in small doses, and when larger doses are 
given it increases the nitrogenous metabolism. No sugar 
was found in the urine at any time. But he would like to give 
the potassium oxalate for prolonged periods to determine if it 
would cause diabetes, because diabetes has been known to 
follow where oxaluria had continued for a long time. He 
intends continuing these investigations. 


THE Errects oF RicIN AND ABRIN IN ANIMALS. 
Dr. G. A. Watson (Research Scholar) in an interim report 
states that the following indicates the lines on which the 
research is being conducted and the progress made : 


_ 1. Immunization and the Transmission of Immunity.—The 
immunization of rabbits and guinea-pigs with attempts 
to obtain evidence of the transmission of the immunity 
to the offspring of these animals. A number of animals 
have been rendered very highly immune by- increasing 
doses of the poison given for periods extending over 
several months, but the rearing of the offspring of these 
animals has been on the whole very disappointing, and 
has caused much delay in the progress of the work. The 
few successful results so far obtained would seem to 
show: (1) That no immunity whatever is transmitted 
through the male parent, even though the latter possesses 
a very high degree of immunity; (2) that a certain 
amount of immunity comes through the maternal milk, 
although the relative proportion of this to the amount of 
immunity which is transmitted through the maternal blood 
is not yet determined. The breeding experiments with im- 
munized animals are being continued. Some facts as to 
vicarious immunity have been elicited. 

2. The Effects especially on the Nervous System.—(1) The 
effects of acute poisoning on the nervous system are being 
carefully studied, and the results compared with other 
known acute affections; as some of the changes found 
might appear to be of vascular origin, the investigation has 
also included an attempt to determine the direct effect upon 
fresh nerve cells (vertebrate and invertebrate), both of ricin 
and abrin alone, and of these bodies in conjunction with 
choline. (2) The effects of chronic poisoning are being 
investigated in animals which have been kept almost con- 
tinuously under the influence of the toxin for various periods 
up to over a year. 


VIRULENCE AND PROTECTIVE BopDIEs. 


Dr. AINLEY WALKER reports that he has been engaged in 
investigating the effects upon bacterial virulence of repeated 
‘* passages” of the micro-organism concerned through living 
blood outside the animal body. The virulence of the bacillus 
typhosus could be considerably exalted by such passages. An 
account of the experiments and the conclusions which follow 
was published in the British Mepicat JourNaL for October 
18th, 1902. The experiments are being repeated and extended 
with another micro-organism. 

He has also been engaged in observations on the “ protec- 
tive bodies,” the results of which have appeared in the Cen- 
tralblatt fiir Bakteriologie, 1903, vol. xxxiii, No. 4. 

With Dr. R. M. Beaton he has investigated the etiology of 
acute rheumatism. Upon this question a joint communica- 
tion appeared in the JourNaL for January 31st, 1903, and an 
article in the Practitioner for February, 1903, tending to support 
the view that the disease concerned is due to the action of 
the micrococcus fiist isolated in this country by Paine and 
Poynton. Further experiments are in progress on this 
question. 

He has also been occupied with Mr. T. E. Holmes in an 
examination of experimental leucocytosis and its relation to 
the production of ‘protective substances.” The observa- 
tions, which were of an extended nature, have not yet been 
published. 


CHANNELS OF INFECTION IN TUBERCULOSIS. 


Dr. Josson Horne (Ernest Hart Memorial Scholar) re- 
ports that he is engaged upon a research into the channels of 
infection in tuberculosis and the part played by the 
lymphatic glands in arresting, modifying, or disseminating in- 
fection, and in preventing recurrence of the disease. 

The channels of infection in the human subject, which so 
far have been specially selected for research are the ear, the 
mouth, and the upper respiratory passages. The reason for 
specially selecting these is twofold; in the first place they 
lend themgelves to direct ocular observation of the site of in- 
fection, and secondly to studying the development and pro- 


gress of a tuberculous infection together with the behaviour © 


of the adjacent lymphatic glands towards infection. There 
is afurther reason for selecting the ear. The research is to 
be conducted with reference to State medicine. Tuberculosis 
of the ear, whether regarded as a factor in the destruction of 
health and of child-life, or asa factorin the spread of infection 
to others, has not received the attention it deserves from a 
public health standpoint. On these grounds statistics are 
being obtained of cases in which the scientific proof of the 
nature of the disease can be established, with a view of as- 
certaining (1) the frequency of disease; (2) the conditions 
under which it occurs; and (3) its prevention and treatment. 
_ The information so far obtained appesrs to justify the 
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following conclusions: (1) That the ear’ is a_ site of 
primary infection and especially in children; (2) that the 
ear is far more frequently infected’ with ' ‘tubercle 
than is commonly known ; (3) that unlike other forms of sup- 
purative disease of the middle ear, its onset is usually 
unattended with pain, and on that account is overlooked and 
not treated; (4) that in the particular class referred to it is 
prone to lead to a disseminated tuberculosis and to a fatal 
termination by meningitis ; (5) that there is a natural ten- 
dency for the disease to become localized and arrested in a 
manner which will be described when the part played by the 
iymphatic glands is discussed, this natural tendency can be 
assisted by treatment. 

' A question incidentally arising out of the above, but really 
forming a research in itself, is whether the absence of pain in 
this and other forms of tuberculosis is to be attributed to 
bacteria and their products, apart from physical conditions. 
This matter has already been dealt with in a previous report 
and is receiving further attention. 

The results of an investigation into tuberculosis of the larynx 
will be tabulated and form a separate report. The part played 
by the lymphatic glands in tuberculosis is being studied with 
reference to three points: (1) The local effect upon the glands 
immediately adjacent to the site of infection; (2) the effect 
upon the lymphatic system generally ; (3) the personal factor 
in tuberculosis. 

The following observations have been deduced from 
athologieal changes met with in tuberculosis of the 
arynx and the ear. They are, perhaps, in this early 
stage of the research, to be regarded rather as hypo- 
theses upon which to base further research than as con- 
clusions definitely arrived at for general application. 
(1) That in tuberculosis the amount of glandular activity as 
evidenced by the increase in the size of the glands corre- 
sponding to the site of the infection is in direct proportion to 
the power and effort to resist a general infection, and is in 
inverse proportion to the susceptibility of the subject to 
tuberculosis other than the glandular form ; (2) that when the 
same region becomes secondarily infected there is propor- 
tionately an absence of activity in the corresponding glands ; 
(3) that the glandular cordition is a criterion not only of the 
susceptibility of the subject, but also of the lesion being a 
primary or a secondary one; (4) that when tuberculosis has 
become generally quiescent or arrested, in the event of a 
recrudescence of the disease in an old focus the active 
enlargement of the glands corresponding to the site of recru- 
descence will oceur, irrespective of the fact whether the site 
of reerudescence be the site of the primary or of a secondary 
infection from the original infection. 


Hopecktin’s DISEASE. 


Dr. Jopson Horns reports also that he has investigated the 
morbid processes occurring in the lymphatic glands which 
are grouped under the term ‘‘ Hodgkin’s disease.” 

Methods and Results.—The investigation has been con- 
ducted more particularly with a view of ascertaining the 
ideality or relationship, if any, of the disease with tuber- 
culosis. His own observations on the material so far 
examined will not allow him to arrive at the same con- 
clusions as a good many authors on the subject—namely, 
that Hodgkin’s disease is a pathological entity, and 
that its relation with tuberculosis: is coincidental and not 
causal. Dr. Horne agrees that Hodgkin’s disease has a 
histological entity ; he also considers that the large epithelioid 
cells which form one of the features of. the growth, and which 
are commonly termed ‘ giant cells,” are altogether different 
from the giant cells which characterize a tuberculous process ; 
and that the application of the term “ giant cells,” although 
literally correct, may have had a prejudicial effect upon the 
eonception of the nature of Hodgkin’s disease.. He has met 
with the two varieties of giant cells in one section. This is 
exceptional. The reason it is exceptional will be discussed 
in a further report. As regards animal experiments, he 
considers too much significance may be attached to negative 
results. Failure to reproduce from a given case histological 
Hodgkin’s disease or tuberculosis in an animal does not prove 
ew entity of the former nor disprove its relationship with the 

atter. 

Conclusions.—The conclusions to be drawn from the negative 
results are either that the material’ inoculated'did not contain 
the original:irritant (whatever that hereafter:may be found to 
be) in its original pathogenetic form; or else that. the lymphatic 

.glands in the animal experimented: upon were differently 
cohstituted’ and behaved in @ manner differing from the 


glands in the human subject; in a word, th : 
factor to be reckoned with. So far the 

as rather supported than negatived the view that the tuherche 
bacillus is a factor in the production of Hodgkin’s dise : 
and until further research has demonstrated the existences i 
other irritants Dr. Horne considers it would be as well not to 
regard Hodgkin’s disease as a pathological entity, but to 
retain the term as a comprehensive and clinical one to th 
exclusion of the many other terms which have been intro. 
duced and based upon histological and cellular changes, 
without sufficient regard for the possibility of these changes 
being due to one and the same cause. 


THE CHARACTERS OF THE TUBERCLE BACILLUS FROM Various 
SOURCES. 

Mr. A.G. R. Foutrerton, F.R.C.S., and Mr. MILBuRN 
report that the experiments which they have carried out with 
the grant were commenced in August of last year and are sti]] 
in progress. In the course of these experiments they have 
tested the virulence on various animals of strains of bacillus 
tuberculosis, as derived from human and other sources, They 
have also studied any variation in other characteristics which 
they have found with these different strains. They do not 
feel, however, that the results of their experiments are thus 
far sufficiently definite to justify them in any attempt to 
draw conclusions founded on them ; they feel that very much 
more remains to be done before they can profitably formulate 
their results. 


THE PSEUDO-DIPHTHERIA BACILLUS. 


Professor R. T. HEwLetTtT, M.D., has carried on his investi- 
gations into the nature of the pseudo-diphtheria (Hoffmann) 
bacillus and its possible relation to the true diphtheria 
bacillus in three directions: (1) The attempted transforma- 
tion of the pseudo-bacillus into a virulent form by passage 
through certain wild birds, for example, the chaffinch. No 
positive results have yet been obtained, and this portion of 
the work has now been interrupted for some time owing to 
the cldse season for wild birds rendering it impossible to 
obtain them. (2) Does the pseudo-bacillus produce a ‘‘sub- 
stance sensibilatrice” in relation to the diphtheria bacillus? 
No positive results have as yet been obtained. (3) Does the 
broth culture of the pseudo-bacillus contain substances of 
the nature of toxoids which will combine with diphtheria 
antitoxin? The experiments that have been made indicate 
that such is the case, but further work must be done to 
confirm the results obtained. 


CHEMISTRY OF ANILINE STAINS. 


Dr. J.W. H. Eyre reports that his examination of the aniline 
dyes with reference to their respective solubilities is not yet 
completed. An aniline dye as sold for histological and bacteri- 
ological purposes appears to consist of the colouring matter 
mixed with a varying quantity of a more or less soluble 
vehicle. The first point requiring investigation, therefore, 
was the amount of commercial dye required to saturate a 
given volume of distilled: water, of methylated spirit, of rec- 
tified spirit, and of absolute alcohol: respectively, and the 
method adopted is best explained by describing the prepara- 
tion of a1 per cent. solution of basic fuchsin in water. One 
gram of the powdered dye was accurately weighed in a coun- 
terpoised watch crystal, then brushed by means of a dry 
camel’s-hair brush into a standard measuring flask containing 
100 ¢.cm. of distilled water—the capacity of the flask having 
been previously controlled by weighing. Solution was effected 
by allowing the dye to remain in contact with the water, in the 
flask, for one week, shaking the flask and contents:vigorously 
at intervals every day. At the end of this.time the solution 
was filtered into a dry Nessler’s tube and tightly corked with 
a well-fitting rubber stopper. The specific gravity. of the 
solution was then taken by means of Westphal’s. balance, and 
also by weighing in a specific gravity bottle ; 25 c.cm. of the 
solution were then delivered into.an evaporating: basin of 
known weight and evaporated: over a water bath, dried ina 
desiccator, heated to 105° C. for 60 minutes in a drying oven 
and weighed—the difference then representing the-amount of 
dye stutt actually taken up: per:25 c.cm: by the solvent. By 
examining a series of solutions containing gradually increas- 
ing percentages of the commercial. dye the saturation point is 
found. Fuchsin, for example, is shown to be in a practically 
saturated solution when the commercial dye is added to water 
to the extent of 1.5-per cent. "On the other hand, water is not 
saturated by the addition of 2.per cent. commercial gentian 
violet.’ Many interesting’ and ‘valuable ‘data «have already 
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n obtained which will shortly be embodied in a further 
ication. 
AND Mosgurros. 

1. T. L. Bancrort (Queensland), continuing his investiga- 
tion into the life-history of filaria immitis, finds that dogs 
can be infected through being bitten by mosquitos (Culex 
fati ans) bearing the young filariae. Nine months appears to 
be the shortest time taken for the filariae to grow to sexual 
maturity and bear young; further experiments are being 
made to fix the time more exactly. In seven months the 
female filariae are 10 long, which is full size, and are to be 
found in the right ventricle of the heart and in branches of 
the pulmonary artery; their uterine tubes, however, are 
devoid of ova and embryos. Three more dogs have been 
infected this year. Two ‘‘ control” dogsremain free from the 

asite. 

Culex annulirostris (Skuse), an abundant and troublesome 
mosquito, will occasionally act as filarial host. Out of fifty 
or more that had imbibed filariated blood, two were found to 
harbour filariae in their labia three weeks later. 

Mucidus alternans (Westwood), Anopheles annulipes 
(Walker), and Stegomyia notoscripta (Skuse) were experi- 
mented with but none of them appeared to be hosts. 

One dog that had been bitten on February 6th and 11th 
by 103 filariated mosquitos died three months afterwards 
from worm growths in the trachea and bronchi occasioned by 
filaria osleri (Cobb). Search was made for young filaria 
immitis but none were found. 

It was ascertained definitely that the mosquito sucks blood 
through its labrum-epipharynx; the epipharynx, when 
examined under the microscope, always contains air, but if 
certain precautions are taken blood corpuscles may be seen 
in it; crush a mosquito whilst imbibing blood with the 
finger, and keep the finger pressed hard for a minute so as to 
crush the life out of the suctorial bulb, now examine the 
mouth organs mounted in water with acover glsss. Contrary 
tv the general opinion, the hypopharynx is a large distensible 
tube, normaily two or three times larger than the epipharynx; 
itis always full of a saliva-like fluid containing fatty par- 
ticles. It was also ascertained that in the male mosquito the 
maxillae and mandibles are absent; this will account for 
the male not biting. 

Mosquitos, in imbibing the juices of fruit, do not bend the 
labium as when sucking blood. Grassi thought it probable 
that the young filariae were released from the labium whilst 
the mosquito fed on fruit, through a rupture caused by the 
labium, stuffed with filariae, being bent upon itself. 

Sixty per cent. of the mosquitos (Culex fatigans) harbour 
one or more young filariae three weeks after feeding on 
filariated blood, but only a third of these can be induced to 
bite again. 


Reports of Branch Meetings. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at University 
College, Bristol, on June, 17th, Dr. H. WAtpo, President, in 
the chair. Twenty-nine members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Installation of New President.—The Chairman then resigned 
the chair to the incoming PresipEnt, Dr. Barclay J. Baron, 
who delivered the Presidential address, his subject being 
The Influence of Certain Habits on the Voice.—A vote of 
thanks to the President for his interesting and valuable 
address was proposed by Mr. N. C. Doxnson, seconded by Mr. 
RicHarpson Cross, and carried unanimously. 


Report of Council.—Dr. Honorary Secre-, 


tary for the Bristol District, read the report of the Council 
for 1902, which stated that the financial position of the Branch 
was sound, and that the meetings had been well attended. 
The Council had to deplore the loss by death of Dr. T. J. 
Colman, Mr. Henry Ormerod, Mr. H.T. Rudge, and Mr. W. M. 
Barclay. Mr. W. M. Barclay, after a distinguished career at 
the Bristol Medical School, was elected on the surgical staff 
of the Bristol General Hospital, and at the time of his death 
had held the position of Senior Surgeon. Mr. Barclay was a 
surgeon of great ability, and had for many years done a large 
amount of useful work at the hospital. His death at so early 
an age was deeply lamented by his colleagues, who were much 
attached to him, and by a large circle of friends. . Mr. 
B clay throughout his whole career was distinguished by his 


uprightness, honesty of purpose, and singleness of mind, 
whilst his uniform courtesy and kindness to all with whom 
he was brought into contact would be long remembered by 
them. Dr. Coleman, an old student and former House-Surgeon 
at the Bristol General Hospital, had for many years conducted 
avery large practice in Cotham and Redland; indeed the 
exacting demands of his practice eventually told upon his 
health, and for some time past his life had been a constant 
struggle with ill-health. He wasa man greatly beloved by 
his patients, who knew that they could always rely upon his 
help and sympathy. Mr. Henry Ormerod had practised for 
about forty years at Westbury-on-Trym, and in the 
course of that time had seen the country village 
in which he started develop into a large suburban 
district. He was a most able practitioner, and was held in 
great esteem by all his neig..bourhood. His practice was a 
very large one, and his reputation extended over a wide dis- 
trict. He was a good representative of the best type of 
country practitioner, and kept himself well abreast of the ad- 
vances made in medicine and surgery. The Council could 
truthfully say that Mr. Ormerod was an honour to the profes- 
sion to which he was proud to belong. Mr. H. T. Rudge, like 
Dr.Colman and Mr. Barclay, was an old student of the Bristol 
Medical School, and a resident at the Bristol General Hos- 
pital, and also, like them, laid the foundations of his future 
success by his excellent work as a student and a resident. 
Mr. Rudge died a comparatively young man, although he 
had been for many years in the enjoyment of a very large 
practice. He had a thorough knowledge of his work, and 
this, combined with his invariable cheeriulness and thorough 
kindness of heart, endeared him to a wide circle of patients 
and friends. The best testimony to the esteem and affection 
in which he was held was afforded by the feeling shown by 
the enormous concourse of both rich and poor who were 
present at his funeral at Redcliff Church. It was fortunately 
rare that in so short a time the Council had to regret the loss 
of so many well-known and highly-esteemed members of the 
Branch. The balance sheet for the year was as follows: 
Total receipts, £85 158. 4d.; total expenditure, £41 19s. 1d.; 
balance, £43 16s. 3d. The Councilrecommended that a sum of 
410 108. should be given to the Medical Benevolent Fund, 
and one of £10 10s. to Epsom College. The most important 
business during the past year was connected with the manage- 
inent of the Branch in accordance with the reorganization of 
the Association. The Honorary Secretaries and Dr. Markham 
Skerritt met the Honorary Secretaries of the neighbour- 
ing Branches in the South and West of England at 
a meeting in October, and discussed the boundaries 
of the Branch. These boundaries were now settled, and re- 
sulted in the area of the Branch being extended in Somerset- 
shire and Wiltshire. The Branch had been formed into three 
Divisions, (1) a Bath Division, comprising the present Bath 
Section of the Branch minus the area of the Trowbridge 
Division, (2) a Bristol Division corresponding in area with the 
present Bristol section, and (3) a Trowbridge Division. Dur- 
ing the past year the supply of clinical cases and pathological 
material had been abundant, and the papers read at the 
meetings had been of interest and value. It was decided 
instead of the usual Branch meeting in May to hold the 
first annual meetings of the Divisions on that day. A few 
members had resigned owing to removal from the district, 
and in addition to the large accession of members due to 
inclusion in the Branch of those members of the Association 
residing in the district who were formally unattached, 
thirteen new members had been elected. Dr. E. J. Cave and 
Mr. C. E. S. Flemming were elected the Representatives of 
the Branch on the Central Council of the Association. 
The Honorary Secretaries reported that meetings of the 
Bath, Bristol and Trowbridge Divisions were held on 
For the Divisions the following officials were 
elected. 

Batu: Chairman, R. J. H. Seott; Vice-Chairman, E. Field, 
M.D.; Secretary and Treasurer, W. M. Beaumont; Vembers of 
Council, F. Lace, R. 8. Fowler, T. B. Goss, T. D. Ransford, W. 
D. McD. Ellis, M.D., G. S. Pollard, G. A. Bannatyne, M.D., 
C. Curd, T. Wilson Smith, M.D. For Divisional Ewecutive 
Committee, E. J. Cave, M.D., A. Waugh, M.D. 

Bristot: Chairman, E. Markham Skerritt, M.D.; Vice- 
Chairman, Barclay J. Baron, M.D.; Secretary and Treasurer, 
J. Michell Clarke, M.D.; Members of Council (two vacancies), 
E. Markham Skerritt, M.D., Hedley Hill, M.D. 

. TROWBRIDGE : Chairman, G.C. Tayler, M.D.; Vice-Chairman, 
J.B. Maurice, M.D. ; Secretaryand Treasurer, J. Tubb Thomas ; 


Members of Council, C. E. 8. Flemming, E. T. Shorland, 
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J.Tubb Thomas. For Divisional Executive Committee, G. S.A. 
Waylen, C. R. Wood, M.D., T. W. Locket, M.B. 

Representatives for the Annual Representatives Meeting of the 
Association.—Bath and Trowbridge Divisions: W. M. Beau- 
mont. Bristol Division: J. Michell Clarke, M.D. 

It was proposed by Mr. Paut Busu, C.M.G., seconded by 
Dr. B. M. Roaers, M.D., and carried unanimously, that the 
report of the Council be received and adopted. 

President-elect.—Mr. C. E.S. FLEmMinG proposed, and Dr. 
SHINGLETON SmitH seconded, the appointment of Mr. 
R, J. H. Seott (Bath) as President-elect. This was carried 
unanimously. 

Votes of Thanks.—A vote of thanks to the retiring President 
(Dr. H. Waldo) for his courteous and able conduct in the 
chair during the past year was moved by Dr. E. MARKHAM 
SKERRITT, seconded by Mr. G. Munro Situ, and carried by 
acclamation —-A vote of thanks to the Council and Honorary 
Secretaries for their services during the past year, with a 
request to the latter to continue in office, was proposed by 
Dr. Cuas. Hayman, seconded by Dr. Exiza W. DunBar, and 
carried unanimously. 

Annual Dinner.—¥ orty-four membersand visitors afterwards 
dined together at the Clifton Down Hotel, when a very enjoy- 
able evening was spent. 


BERMUDA BRANCH. 
A MEETING was held on May 2oth for the purpose of electing 
a new President in the place of Dr. T. A. Outerbridge, who 
resigned on account of advanced age. Dr. Charles H. Butter- 
— was duly elected to succeed him in the presidential 
chair. 

New Members.—At a meeting held on May 28th the follow- 
ing new members were elected: Captain Alex. J. Chambers, 
R.A.M.C., Harry Blackburn Smith, M.D., John William 
Cann, M.D., John Byvancke Dickinson, M.D., John Thomas 
ae M.D., William Eldon Tucker, M.B., M.RC.S., 
L.R.C.P. 


BORDER COUNTIES BRANCH: 
NortH CUMBERLAND DivIsION. 
THE inaugural meeting of this Division was held in the 
County Hotel, Carlisle, on Tuesday, June oth, Dr. Mac- 
LAREN (Carlisle) in the chair. There were seven members 
present. 
Model Rules.—The model rules for a Division not itself a 
Branch were adopted with slight alterations and additions. 
Election of Officers —The following officers were elected for 
the ensuing year: Chairman, Dr. Maclaren (Carlisle); Vice- 
Chairman, Dr. Macdonald (Carlisle); Secretary, Mr. Norman 
Maclaren (Carlisle); Representative in Branch Council, Dr. 
Barnes (Carlisle) ; Ordinary Members of the Executive Committee 
of the Division: Dr. Arnott (Brampton), Dr. Hill (Carlisle), 
Dr. Maclachlan (Longtown), Dr. Palm (Wigton). 
Ethical Rules.—These were adopted en masse. 


EDINBURGH BRANCH. 
THE annual meeting of this Branch was held in the Hall of 
the Royal College of Physicians on Friday, June 19th, Dr. 
ARGYLL ROBERTSON, President, in the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting and of an extraordinary meeting were read and 
approved. 

Funds.—The Treasurer reported that the funds of the 
Branch were in a satisfactory condition, there being a small 
profit on the year’s working. 

Adoption of Rules.—The draft model rules were considered, 
and, with some modifications, were adopted by the Branch. 

Election of Officers—The following were elected office- 
bearers for the ensuing year :—President: Dr. A. Ballantvne 
(Dalkeith). President-elect: Dr. UC. E. Underhill. Vice- 
Presidents: Drs. Argyll Robertson and Blair (Jedburgh). 
Treasurer: Dr. James Ritchie. Secretaries: Drs. Norman 


-Walker and Logan Turner. 


Soutu-Eastern Division. 
THE annual meeting of this Division was held in the Railway 
Hotel, Newtown St. Boswells, on Friday, June 5th. 
Confirmation of Minutes.—The Secretary read the minute 
of last meeting, which was approved. 
Representative at Representative Association Meetings —As no 
limit had been placed on the term of office of the representa- 


tive in representative meetings of the Associati i 
agreed that he should not be allowed to hold a wa 
tinuously for a longer period than three years. at 

Election of Office-bearers.—The following were elected unani 
mously: Chawrman, Dr. Blair; Vice-Chairman, Dr Cente 
Johnstone; Secretary and Treasurer, Dr. Calvert: Ex da 
Committee, Drs. Young, Culien, Rutherford, Muir, and srt? 
were re-elected. Dr. Haddon was chosen to fill the vacan : 
which existed. Representative of Division on the Branch Cou =f 

epresentative Meetings of the Association, Dr. i 

port of Executive Committee.—The SECRETARY 

port of the Executive Committee, which was pei - i” 

Business at Annual Meeting of Association.—The CHAIRMA 
read a letter from the General Secretary of the Association in 
regard to the business at the annual meeting at anti 
and requesting the Division to give instructions to its repre. 
sentative as tu the lines the members desire him to follow 
upon the various questions which would come under dig. 
cussion. This was done, and the Secretary was instructed to 
nna these to Dr. Somerville, who was unable to be 
present. 


LANCASHIRE AND CHESHIRE BRANCH. 


Honorary Members.—Dr. G. E. Shuttleworth. of Ancaster. 


House, Richmond Hill, Surrey, and Dr. D. A. O'Sullivan, of 
56, Charleville Road, West Kensington, have been elected 
nonorary members of the Lancashire and Cheshire Branch. 


SYDNEY AND NEW SOUTH WALES BRANCH. 

_ The annual meeting of this Branch was held at the Associa- 
tion Rooms, 121, Bathurst Street, Sydney, on March 28th, at 
8.30 o'clock, Dr. G. E, RENNIE, President, in the chair. There 
were fifteen members present. 

Appointment of Scrutineers.—The PRESIDENT explained that 
the meeting had been convened. for the purpose of appointiny 
scrutineers, so that the work might be done before the regular 
business of the annual meeting was entered upon. The Pre- 
sident appointed Drs. Hall and Sawkins as scrutineers, and 
Drs. Stacy and Palmer as assistants, The ballot papers were 
then handed to the scrutineers and the meeting adjourned 
until the following evening. 


The adjourned annual meeting was held at the Royal 
Society’s Room on March 2oth, Dr. Rennig, President, in the 
chair. There were fifty-four members present. 

New Members.—The PRESIDENT announced the election of 
Drs. Barton, Kirkwood, Tador-Jones, Kennedy, Little, 
—- Blue, Lees, Willis, Dight, Marsden, Halcomb, and 

uscio. 

Report of Council._The Honorary SECRETARY (Dr. Hankins) 
read the report of the Council, and moved its adoption. This 
was seconded by Dr. CarRvuTHERS, and carried, 

Statement of -Accounts.—The HONORARY TREASURER (Dr. 
Crago) read the statement of accounts of the Branch and the 
balance sheet of the Australasian Medical Gazette, and mover 
their adoption. This was seconded by Dr. HANKINS, and 
carried. 

President's Address.—The PRESIDENT then read his address 
on the Physiology of Voluntary Movements.—Professor 
Stuart moved a hearty vote of thanks to Dr. Rennie for his 
address. Carried unanimously. 

Election of Officers. The following were elected the offire- 
bearers for the ensuing year :—Prestdent: Dr. Brady. Vice 
President: Dr. MacCormick. Councillors: Drs. Hankins, 
Crago, Rennie, Dick, Beeston, Worrall, Fiaschi, Hinder, 
Abbott, Pockley, Newmarch, and Foreman. Awditors: Drs. 
F. W. Hall and Sawkins. 

New South Wales Lodge Practitioners’ Fund.—The Honorary 
SecrETary read the rules of the New South Wales Lodge Practi- 
tioners’ Fund, which had been passed by the Committee.— 
Dr. Hankins proposed, and Dr. Brapy seconded, that Drs. 
Thomas Furnival and Crago be the Trustees of the Fund.. 
Carried. 

Presentation to the Honorary Secretary.—The PRESIDENT 
made a presentation to the Honorary Secretary (Dr. Hankins) 
on behatf of the members of the Branch. : 

Introduction of New President.—Dr. RENNIE then introduced 
the newly-elected President, Dr. Brady, who thanked the 
members for having elected him President. 
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British Medical Association. 


SEVENTY-FIRST ANNUAL MEETING. 
THE seventy-first annual. meeting of the British Medical 
Association will be held at Swansea on Tuesday, Wednesday, 
‘Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1903. 


PROGRAMME. 

President: WALTER WHITEHEAD, F.R.C.S.Eptn., F.R.S.E., 
Consulting Surgeon, Manchester Royal Infirmary, Man- 
chester. 

President-Elect : THOMAS DrystwyN GRIFFITHS, M.D.Lond., 
M.R.C.S., Swansea. 

Chairman of Council: AXDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: MArkHAM Skerritt, M.D., F.R.C.P. 
‘Lond., Senior Physician to the Bristol General Hospital ; 
Professor of Medicine, University College, Bristol. | 

An Address in Medicine will be delivered by FreprricK 
‘T. Roperts, M.D. 

An Address in Surgery will be delivered by A. W. Mayo 
Rosson, F.R.C.S. 

The Scientific Business of the Meeting will be conducted in 
eleven Sections, as follow, namely : 


A.—MEbIcINE. 

President: Sir IsamMBARD OweEN, M.D., London. Vice- 
Presidents : Cuas. TANFIELD VACHELL, M.D., Cardiff; Davin 
Artuur Davirs, M.B., Swansea; James Kinaston Fow er, 

-D., London. Honorary Secretaries: ERNEST LE CRONIER, 
Lancaster, M.B., Winchester House, Swansea; FRANCIS 
Darsy Boyn, C.M.G., M.D., 22, Manor Place, Edinburgh. 

The following subjects have been selected for discussion : 
rs, the Medical Treatment of Inflammations in the Caecal 
Region, 


2. Susceptibility and Infection. 
3. The Treatment of Gastric Ulcer. 
(Synopses not received.) 


B.—SurGrEry. 

President : Eymunpd OwEN, F.R.C.S., London. Vice-Presi- 
dents: ALFRED SHEEN, M.D., Cardiff; Henry ArrHur 
LatimER, M.D., Swansea; JorpDAN Luoyp, F.R.C.S., Bir- 
mingham. Honorary Secretaries: HeENry BeTHAM RoBINson, 
M.S., 1, Upper Wimpole Street, W.; RicHarp CoGgswELL 
EtswortH, F.R.C.S., 203, St. Helen’s Road, Swansea. 


Special discussions have been arranged to take place on the 

following subjects : 

1. Practical Experience regarding the most Satisfactory 

Methods of performing Intra-abdominal Anastomosis. 

Mr. G. tf. Makins, who will introduce this discussion, has 

forwarded the following synopsis : 

A. Which variety of anastomosis is the safer and to be 

generally preferred ? 

a. Axial, or end-to-end. 

b. Lateral anastomosis. 

c. Lateral implantation. 

Special applicability of the different methods to various 

conditions. 

Some statistical results of the different methods. 

B. General considerations affecting any method of opera- 

tion: 

Preliminary preparation.—Treatment of the peritoneal 
cavity.—Temporary treatment of the opened bowel 
with the view of preventing infection.—Omental grafts. 
—Drainage.—After-treatment. 

C. What method of union should be chosen ? 

a. Simple suture: Form of stitch ; method of dealing with 
the mesentery; method of dealing with the mucous 
membrane; methods of closing bowel ends in lateral 
anastomoses ; avoidance of a diaphragm. 

6. Suture aided by the use of some means of mechanical 
support. 

c. Coaptation by mechanical devices. 
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Mr. E. Stanmore Bishop, who will illustrate his remarks 


by diagrams, instruments, and specimens, has supplied the 


following synopsis : 

Suggestion of new term for point of intestine opposite to 
mesentery. 

Twenty cases of intestinal anastomosis. 

Experience only of end-to-end or end-to-side union. 

Three main points for discussion. 

Three cases ending fatally illustrating first question as to 
use of decalcified bone bobbins. 

Advantages and limitations of such appliances. 

Some novel forms. 

Cases illustrating second question as to the diaphragm 
formed by suture with or without supporting forceps. 

Various forms of such forceps. 

Various methods of suture. 

Cases and specimens illustrating certain sutures. 

Cases illustrating third question as to advisability or other- 
wise of diverting the faecal circulation before excision of por- 
tions of the large intestine. 

Conclusions. 

Remarks illustrated by diagrams, instruments, and speci- 
mens. 

The following have signified their intention of taking part 
in the discussion: Messrs. J. Paul Bush, Harrison Cripps, E. 
Deanesly, R. C. Elsworth, J. Basil Hall, George G. Hamilton, 
M. B. Mitchell, B. G. A. Moyniham, James Murphy, Mayo 

tobson, F. C. Wallis, Sinclair White, and W. Woolleombe. 

2. The Treatment of Advanced Tuberculous Disease of the 
Knee-joint. 

(By ‘‘advanced” is implied the stage where operative inter- 
ference of some kind is imperative.) 

Mr. G. A..Wright and Mr. W. F. Haslam, who will intro- 
duce this discussion, have forwarded the following synopsis: 

This paper will be based upon an analysis of a large num- 
ber of replies received from hospital surgeons to a series of 
questions sent to them by the authors. The points under 
consideration are : 

1. The indications for operation in a case of tuberculous knee. 

2. The nature of the operation selected. 

3. If erasion is performed—(a@) incision ; (6) treatment of -pa- 
tella, crucial ligaments, and superficial and deep bone lesions. 

4. If excision—(a) treatment of patella; (4) question of 
fixation of ends of bones. 

5. Arrest of haemorrhage. 

6. Drainage. 

7. Dressings. 

8. Splint. 

g. Tendency to flexion after operation. 

10. Where flexion has occurred how is it dealt with ? 

11. Is a mobile joint to be obtained after erasion ? 

12. As to result in shortening in excision and erasion. 

13. The influence of age in deciding as to which operation 
to perform. 

14. The seat of origin of the disease. 

The following intend to take part in the discussion: Messrs. 
J. Paul Bush, Jackson Clarke, Ward Cousins, R. C. Elsworth, 
Robert Jones, C. B. Keetley, K. Monsarrat, James Murphy, 
W. Sheen, Noble Smith, A. H. Tubby, F. C. Wallis, and 
Sinclair White. 

The following is a list of papers which it has been arranged 
shall be read : 

DEANESLY, E., M.D., F.R.C.S. (Wolverhampton). 
ment of Surgical Tuberculosis. 

Eccies, W. McAdam, M.S. (London). One Danger of Gastro-enterostomy. 

FREYER, P. J..M.D., M.Ch. (London). <A further series of 28 cases of Total 
— of the Prostate for Radical Cure of Enlargement of that 

HALL, J. Basil, M.C.Cantab., F.R.C.S. (Bradford). 
Posterior Gastro-jejunostomy. 

LItTLE, E. Muirhead, F.R.C.S. (London). Phelps’s Operation for Clubfoot. 

MOULLIN, C. Mansell, M.D., F.R.C.S. (London). The Surgical Treatment 
of Chronic Gastric Ulcer. 

Murray, R. W., F.R.C.S. (Liverpool). The Ultimate Results in a series 
of 88 cases of Fracture of the Tibia and Fibula. 

ROBINSON, H. Betham, M.S., F.R.C.S. (London). Separation’of the Ace- 
tabular Epiphysis of the Femur. 

SHEEN, William, M.S., F.R.C.S. (Cardiff). 
for Cirrhosis of Liver. 

Snow, Herbert, M.D. (London). Cystic Tumours of the Mamma: their 
removal by * forcible massage ” without incision. 

TuBBY, A. H., M.S., F.R.C.S.(London). (1)On a Method of Treating by 
Operation Paralysis of the Upper Root of the Brachial Plexus (Erb- 
Duchenne type). (2) The Pathology and Treatment of Hallux Rigidus, 
Hallux Flexus, and Hallux Extensus. 

WHITE, Sinclair, F.R.C.S. (Sheffield). Two cases of Ascites secondary to 
Alcoholic Hepatitis treated successfully by operation. 

WHITELOCKE, R. H. Anglin, F.R.C.S. (Oxford). The Substitution of 


Temporary and Absorbable for Permanent and Unabsorbable Sutures 
in the Operations on Bone. 


The Open-air Treat- 


A new Route for 


A case of Operative Treatment 


C.—OBSTETRICS AND GYNAECOLOGY, 

President : Professor WILLIAM STEPHENSON, M.D Abe 
Vice-Presidents : JouN AvAMS Raw.inas, M.R.C.P’ deen. 
ANDREW Horne, F.R.C.P.1., Dublin: 
NELSON JONES, M.R.C.S., Swansea. Honorary Secretarj 
Tuomas Watts Even, M.D., 26, Queen Anne Street ‘Care 
dish Square. W.; Ewen Maciean, M.D, 2 
Place, Cardiff, 


It has been arranged that on July 29th ané 
first part of the meeting of this wild he the 
on the subjects: 

1. WEDNESDAY, JULY 29th.—7he Manageme 
Uterine Fibroids. Pregnancy 

r. Amand Routh who will open this diseussj 
warded the following synopsis : ¥ ae ae for- 

After an introduction, the danger of the complication ig di 
cussed, and it is shown that with modern methods the 
maternal mortality has been greatly diminished, ° 

1.—(a) The Effect of Pregnancy upon the Fibroids. 

It is doubted whether individual fibroide rapidly enlarge 
during pregnancy, and also whether marked atrophy usually 
takes place during involution. y 

The tendency to degeneration of the fibroids, and the 
danger arising therefrom, especially as regards infection dur- 
ing the puerperium is dwelt on, as well as the tendency of 
submucous fibroid to become extruded and necrotic, 


(b) Effect of Fibroids upon the Pregnancy. 

The view is taken that steri/ity is not often caused by 
fibroids and if present is due to changes in the endometrium 
and to altered relation of tube and ovary. 

It is further shown that abortion is not often induced by 
fibroids unless they are submucous. 

Fetal malpresentations and placenta praevia are shown to 
be frequent. 

Uterine inertia is not usual, but delay in labour is the rule. 

Post partum haemorrhage is frequent. 

Obstruction to the birth of the child often threatens, but is 
almost consistently absent at labour owing to spontaneous 


elevation of the pelvic fibroids during the last few weeks or. 


days of pregnancy. 
Sepsis with secondary infection of the fibroids, is a great 
danger in the puerperium, 


2.—Trzatment. 
In all cases an expectant treatment is indicated unless 
there are urgent symptoms. 


(a) Before Feta! Viability. 
Gentle attempts may be made to replace a pelvie fibroid. 
Induction of abortion should be abandoned. 
If urgent pressure symptoms supervene, myomectomy 
becomes the ideal operation for subserous fibroids, and failing 


that, hysterectomy. The indications for the two operations. 


are discussed. 
(b) After Fetal Viability. 

Reposition of an obstructing fibroid may be tried, leaving 
radical treatment for a later date. 

The danger to the mother of delivering a child by forceps, 
version, or embryotomy is insisted upon. 

If a cervical fibroid be present, it may be dealt with by 
vaginal enucleation as an alternative to panhysterectomy. | 

In all other cases of obstructing fibroid, abdominal section 
is required, and as a first step the child must be delivered by 
Caesarean section. 

Subsequent alternative procedures may be enumerated as 
follows : 

1. Caesarean Section alone.—-This would rarely be the right 
treatment. 

2. Sterilization of the patient by odphorectomy, with the 
hope that atrophy of the fibroids would follow. This would 
now rarely be considered a satisfactory operation. — 

3. Myomectomy.—Sometimes this operation is indicated, 
but should always be preceded by Caesarean section. 

4. Abdominal ‘Hysterectomy.—Preterence is given to the 
supravaginal operation, with retroperitoneal treatment of the 
stump by Baer’s or Chrobak’s methods, and to panhyster- 
ectomy by Doyen’s method. One ovary at least (if healthy) 
should be retained. 

Two successful cases at full term of supravaginal hyster- 
ectomy with retroperitoneal treatment of the stump are 
given. 
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(c) During the Puerperium. 
If fibroids become infected from uterine sepsis, a prompt 
nhysterectomy may save the patient’s life. 
ig ne following have signified their intention to take part 
- the discussion : Professor J. W. Byers, J. H. Dauber, 
it), T. Davies, M.D., T. W. Eden, M.D., T. Arthur Helme, 
MD.. J, Bowreman Jessett, F.R.C.S., A. H. N. Lewers, 
MD. J. Dysart McCaw, M.D., E. J. Maclean, M.D., 
W. H. C. Newnham, M.D., Mary Scharlieb, M.S., Heywood 
smith, M.D. 


2, FRIDAY, 31st.--The Diagnosis and Treatment 
Tuberculosis of the Uterus and Adneva.—Mr. J. H. Targett will 
introduce this debate with a short account of the present 
aching as to the frequency and importance of the disease, as 
geli as the probable modes of infection. 
This will be followed by a lantern demonstration of the 
ore common morbid appearances of tuberculosis when it 
afects the uterus and Fallopian tubes. Reference will then 
be made to the clinical symptoms and the difficulties in 
1e following have signified their intention to take part in the 
discussion: K. T. Davies, M.D., F. W. N. Haultain, M.D.,J.A.C. 
Kynoch, M.D.., Arnold W. W. Lea, M.D., A. H. N. Lewers, 
MD., Cuthbert Lockyer, M.D., E. J. Maclean, M.D., Stuart 
Nairne, M.D., J. Heywood Smith, M.D., Herbert Snow, M.D. 
The following is a list of papers received for reading in the 
Section : 
CameRON, Professor Murdoch, M.D.Glasg. The Diagnosis and Treatment 
of Uterine Fibroids. 
KynocH, Professor J. A. C., M.D., F.R.C.P.Edin. Primary Tuberculosis of 
the Uterus (Cervix). ; 
Lea, Arnold W. W., M.D.Lond., F.R.C.S.Eng. Five Cases of Tubercu- 
lous Disease of the Fallopian Tube treated by Operation. 
Lewers, A. H. N., M.D., F.R.C.P.Lond. A Case of Hairpin in the 
Uterus discovered by_X Rays. 
MACLEAN, E. J., M.D.Edin. Two Successful Cases of Caesarean Section 
for Contracted Pelvis in Dwarfs. 
OLIVER, James, M.D.Edin. <A Clinical Study of Internal Haemorrhage 
in association with Ectopic Pregnancy. 
PursLow, C. E., M.D.Lond. Notes of a Case of Persistent Uro-genital 
Sinus, with especial reference to the later theories of the mode of 
development of the female genital tract. 


‘ D.—StatE MEDICINE. 

President: JoHN C. McVain, M.D., Glasgow. Vice-Presi- 
dents: EBENEZER Davies, M.R.C.S., Swansea; Major RoBERT 
Firrn, R.A.M.C., F.R.C.S., London; THoMmas 
JosePpH STAFFORD, F.R.C.S.1., Dublin. Honorary Secretaries : 
ArtuuR Lioyp Jones, D.P.H., Rotherslade House, Glyn- 
cerrig, Oystermouth, Mumbles, Glam.; JoHN RoBERTSON, 
M.D., 76, Clarke Grove Road, Sheffield. 


The following subjects have been selected, and it is pro- 
posed that as far as possible they shall be taken at the 
beginning of each of the three ‘days of meeting, and that 
other subjects should be subsequently discussed as far as 
time may permit: 

1. The Vaccination Acts and Small-pox Prevention. 

Dr. MeVail, who will introduce this discussion, has for- 
warded the following synopsis : 

The attitude of the medical profession to the subject. 
Responsibility of Government and Parliament. The limits 
of persuasion towards vaccination. Lessons from recent 
prevalence of small-pox. Need for epidemic regulations. The 
part played by tramps and vagrants. The ‘“ Conscience” 
Clause as applied to them. Their vaccination or detention. 
Inspection of lodging-houses and compulsory examination of 
inmates. 

_The law as to vaccination and revaccination. The Exemp- 
tion Clause and its defects. Standard of efficiency of vaccina- 
tion. Vaccination certificates. Calf lymph supply. Admini- 
strative authorities, central and local. Concurrent powers of 
sanitary authorities. Public prosecution for default. Tenure 
of office of public vaccinators. The private practitioner. 
Payment for certificates. Whole-time public vaccinators. 

The other subjects proposed for discussion are : 

2. Rivers Pollution Prevention, especially in Industrial 
Districts. 

3. Seashore Pollution as it affects Oysters and other Shellfish 
and the Pisciculture of our Estuaries. 

4. Food Poisoning and Adulteration. 


President Ronert Jones, M.D., Claybury. Vice-Presi- 
ents: JAMES GLENDINNING, M.D., Abergavenny ; EpwINn 


Goopatt, M.D., Carmarthen. Honorary Secretaries : ROBERT 


SLoss Stewart, M.D., Glamorgan County Asylum, Bridgend ; 
Rospert Henry Coie, M.D., 48, Upper Berkeley Street, W. 


The following discussions have been already arranged : 

WEDNESDAY, JULY 29TH.—The Pathology of General 
Paralysis. 

Dr. W. Ford Robertson, who will open this discussion, has 
forwarded the following synopsis : 

Dr. Robertson, in opening the discussion, will support the 
hypothesis recently enunciated by Drs. M‘Rae and Jeffrey 
and himself, on the ground of bacteriological and other 
evidence, that general paralysis is the result of chronie toxie 
infection from the respiratory and alimentary tracts, per- 
mitted by general and local impairment of the defences 
against bacteria, and dependent upon the excessive develop- 
ment of various bacterial forms, but especially upon the 
abundant growth of a diphtheroid bacillus which gives the 
disease its special paralytic character. The widely-accepted 
view that general paralysis is dependent upon a syphilitic 
toxaemia will be controverted. It will be maintained that. 
syphilis only predisposes to the disease by impairing the 
general and local defensive mechanisms, and that it is merely 
one of many known agents that contribute to this weakening 
of the natural immunity. The possibility of the occurrence 
of a bacterial invasion of certain tissues as an essential part. 
of the morbid process will also be considered, and some 
evidence bearing upon the question will be brought forward. 


|A lantern demonstration will be given illustrating especially 


(1) certain features in the pathological anatomy of general 
paralysis of the insane, which, it is maintained, afford support 
to the above hypothesis; and (2) some of the results already 
obtained in the course of an experimental inquiry that is 
being made along with Dr. Theodore Shennan. Those who 
propose to take part in the discussion will be invited to bring 
forward evidence that tends to disprove or to support the 
views advanced, and to cite any special cases that have 
occurred in their experience which seem to be capable of 
explanation upon the above hypothesis. 

The following have signified their intention of taking part 
in the discussion: Dr. Maule Smith, Dr. David Orr, and Dr. 
Mercier. 


THURSDAY, JULY 30TH.—Alcohol in its Relation to Mental 
Diseases. 

Dr. Theo. B. Hyslop who will introduce this discussion has 
forwarded the following synopsis. 

Alcohol is considered in its economical aspects in relation 
to physical and mental processes. The rdle of alcohol in the 
physical economy of the healthy body is more evil than good, 
and its use is abuse; in the unhealthy body its use may be 
compared to a loan—at heavy interest—to cope with im- 
mediate necessity, and to enable the bodily processes to re- 
cuperate. 

In the degenerative processes due to chronic alcoholism the 
nuclear proliferation and overgrowth of the connective tissue 
cells appear to be closely related to the continued dilatation 
of the vessels and the consequent increase of exudation of 
lymph into the tissues. In ordinary inflammation the 
exudate contains a relatively smaller quantity of proteids 
than does the blood plasma—owing possibly to the selective 
activity of the endothelial cells. Im this case the extra- 
vasated leucocytes tend to undergo rapid destruction and 
dissolution. 

When alcohol is conveyed to the plasma the metabolism of 
the leucocytes is retarded—owing to deprivation of the tissues 
of some of its oxygen; and there is retention and prolifera- 
tion of the exuded material. 

An explanation of the mnemonic defects and perversions 
due to alcohol is suggested ; and it is contended that alcohol 
per se does not cause general paralysis. 

The following have expressed their intention to take part 
in the discussion: Sir Victor Horsley, Drs. Sims Woodhead, 
Kelynack, Jones Morris, and Archdall Reid. 


Fripay, JULY 31st.—The Care and Treatment of Incipient 
Insanity. 

Dr. Yellowlees, who will open this discussion, has for- 
warded the following synopsis : : 

The subject is much wider than the title may seem to 
imply, and it has many aspects, medical, personal, social, 
and legal, all of which demand consideration. 

Insanity begins in ways so various that no one method of 
care and treatment can be the best for all cases. Even when 
the best method has been decided upon in any ease, practical 


.difficulties constantly occur in carrying it out. These diffi- 


; | 
i | 
} 
4 
{ 
| 
| 
ice 
4 


exvi SUPPLEMENT TO THE 
BRITISH MEDICAL JOUKNAL. 


PROGRAMME OF ANNUAL MEETING, 


[Jury 1993, 


vulties are none the less real that they may be non-medical, 
and they often so restrict the treatment that the ideal best is 
unattainable, and we have to accept the best practicable in 
the circumstances of each case. 

The various manifestations of incipient insanity, their 
proper treatment, and the difficulties which hamper it, will 
receive full discussion. 

The following have expressed their intention of taking part 
in the discussion: Drs. Conolly Norman, Rayner, Mercier, 
N. Raw, Weatherly, Savill, James Shaw, Helen Boyle. 

Professor Nieben (Utrecht), Professor Benedikt (Vienna) 
will attend the Section and take part in the discussions. 


The following papers are also announced: 

MERCIER, C., M.B. The Classification of Insanity. 

NORMAN, Conolly, F.R.C.P.I. Freund’s Theory of the Origin of 
Obsession, 

Raw, Nathan, M.D., F.R.S.E. The Relation of Mental Symptoms to 
Bodily Diseases and their Treatment. 

ar oe Archdall, M.B. Human Evolution with Special Reference to 
Alcohol. 

SHUTTLEWORTH, G. E., M.D. On the Slighter Forms of Mental Defect in 
Children and their Treatment. | ‘ 

STEWART, R.S.,M.D. The Relationship of Wage, Lunacy, and Crime in 
South Wales. 

JOHNSON, Alice V., F.R.C.S.I., D.P.H., and GOODALL, E., M.D., F.R.C.P. 
The Action of the Blood Serum from Cases of Mental Disease upon the 
Bacillus Coli Communis. 

PuGHu, R., M.I. Syphilis in the Insane (apart from General Paralysis). 

SmitH, W. Maule, M.B. Some Remarks on the Nature of Fragilitas 
Ossium. 

Rows, R. S8., M.D. _Demonstratiou vs Cavities in the Spinal Cord. 

ANDRIEZEN, W. L., M.D. The Premature Dementia of Puberty and 
Adolescence. 

EDRIDGE-GREEN, F. W., M.D. The Relation of Hysteria to Insanity. 

OLDFIELD, Josiah, M.D. Dietary in the Causation of Insanity. 

HALL, W. Hamilton, L.R.C.P. Remarks Refuting the Toxic Theory of 
Epilepsy. 

President : Davin JAMES Hamitton, M.B., Aberdeen. Vice- 
Presidents: JOHN MIcHELL CLARKE, M.D., Clifton, Bristol; 
ALEX. CHARLES O’SuLLIvaAN, M.B., Dublin. Honorary Secre- 
taries: GEORGE LesiiE Eastes, M.B., 62, Queen Anne Street, 
W.: DantieEL Epwarp Evans, M.B., Picton House, Swansea. 

The following subjects have been arranged for general 
discussions : 

The Pathology of Splenic Anaemia. 

Dr. H. D. Rolleston, who will introduce this discussion, 
has supplied the following synopsis : 

The term splenic anaemia is still often used in a vague 
sense to describe the clinical association of anaemia with 
splenic enlargement not manifestly due to any definite cause. 
The relation between anaemia and splenic enlargement is a 
wide subject, and it is therefore proposed to limit this discus- 
sion to chronic splenic anaemia (primary splenomegaly of 
Briihl, recently described in greater clinical detail by Osler. 
The clinical characters of this condition are fairly definite— 
namely: 

(1) Splenic enlargement which cannot be connected with 
any recognized cause. 

(2) Absence of any enlargement of the lymphatic glands. 

(3) Anaemia of a type midway between secondary anaemia 
and chlorosis. 

(4) Loucopenia, or at most no leucocytosis. 

(5) An extremely prolonged course lasting years ; and 

(6) Atendeney to haemorrhages, especially gastro-intestinal, 
from time to time. 

The main question for discussion is whether this clinical 
entity is a pathological entity or whether it is merely a com- 
bination of symptoms which, under certain circumstances, 
may be due toa number of different conditions. No doubt 
some cases regarded clinically as chronic splenic anaemia 
turn out after death to be due to syphilis, thrombosis of the 
portal vein, cirrhosis, ete., but in other cases there is no 
morbid lesion except a chronic change in the spleen, which 
may reasonably be explained as the effect of long-continued 
toxaemic or infective processes. Further investigations— 
especially blood reactions—are required to show whether 
these two groups of cases can be separated clinically. 
Differential blood counts usually show a relative increase in 
the mononuclear and decrease in the polymorphonuclear 
leucocytes, but there.is nothing pathognomonic. The spleen 
may show: (1) Increased fibrosis, with atrophy of the Mal- 
pighian bodies either alone, or (2) in addition to varying 
degrees of endothelial proliferation ; when the latter is very 
extreme it has been described as a primary malignant 
growth (Gaucher, Ramond, and Picou). Are these appear- 
ances different stages in the same process, or are they mani- 
festations of different causes? and to what extent are they 


pathognomic or splenic anaemia? In some cases hepati 
cirrhosis supervenes as a terminal stage (Banti’s di Spatic 
other cases slight and latent fibrosis of old date is re Mm 
the liver. Is the splenomegaly due to processes orj tea 
in the intestinal tract, and so an allied condition to eo 
of the liver? Bacteriological examination of the x eabosis 
not yet given any help. Further knowledge as to the eal er 
the bone marrow, and of the factors inhibiting ite had : 
poietic activity in splenic anaemia is wanted, In con lesan 
although chronic splenic anaemia may be regarded acu” 


clinical entity its causation is unknown, and at aa a 
therefore, there is not sufficient evidence to consider it . 
a 


definite pathological entity. 


The Pathology of Miners’ Diseases. 

_ Professor T. Oliver, M.D., who will introduce this di 
sion, has forwarded the following synopsis : —_ 
(1) Miners’ Phthisis, (2) Anaemia. 

Definition of the malady, diminution of anthracosig gj 
improved ventilation of coal mines, pheumokoniosis ; 
general, description of pathological conditions present in the 
lungs, probable causes and means adopted by Nature to : 
vent the disease, gases, dust, and the tubercle bectien. 
experimental production of the disease, conflicting opini 7 
of authors, symptomatology, summary. 7 

Miners’ anaemia and anchylostoma duodenalis, 


G.—OPHTHALOLOGY. 

President Henry Epwarp F.R.C.S., London. 7; 

Presidents: JABEZ Tuomas, F.R.C.S., Swansea; Tuoma 
Herpert Bickerton, M.R.C.S., Liverpool; A. FREELAND 
Freraus, M.D., Glasgow. Honorary Secretaries : HENRY 
Ensor, M.R.C.S., 23, Windsor Place, Cardiff; Wittuy 
TINDALL ListER, F.R.C.S., 30, Queen Anne Street, W. 

The following subjects have been chosen for discussion: 

1. Lye Changes in Relation to Renal Disease. 

Mr. Edward Nettleship, F.R.C.S., who will open this dis. 
cussion, has provided the following synopsis : 

Although much is already known about the eye changes in 
renal disease, information is still needed, both from ophthal- 
mologists and physicians upon several points, and the follow- 
ing heads are suggested as furnishing matter suitable for 
discussion. 

1. Does albuminuric retinitis ever occur in primary acute 
nephritis other than the kidney affection of pregnancy ? 

2. Cases of retinitis from lardaceous disease of the kidneys 
and from nephritis due to inflammation of the bladder, ureter 
or pelvis of the kidney should be recorded. 

3. The retinitis of pregnancy. Cases of this are desired: 
(a) In which it is known that the kidneys were diseased before 
the first pregnancy, (4) in which there is positive evidence 
that they were sound. It seems that most of the cases of 
pregnancy retinitis occur between the ages of 30 and 40, after 
several pregnancies and several attacks of pregnancy dropsy, 
and that the prognosis for life is better than in ordinary renal 
retinitis. These facts harmonize with the other evidences 
that the kidney disease induced by pregnancy is a peculiar 
and often recoverable affection. All cases of pregnancy re- 
tinitis should be examined for signs of established chronic 
nephritis. The propriety of inducing premature labour may 
depend partly upon the diagnosis in this respect. 

4. Age and sex. If all cases of renal retinitis (except those 
due to pregnancy) are counted together without reference to 
age the males are found to be nearly twice as numerous as the 
females, the proportions being about the same as for chronic 
nephritis. But when the retinitis occurs early in life the sex 
proportions seem, from the scanty material available for com; 
parison, to be almost reversed. All cases of renal retinitis in 
young subjects should be recorded. 

5. Recognizing two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retinal 
blood-vessels—all cases ave asked for in which a condition of 
visible disease in the retinal arteries without evidence of 
kidney disease has been followed sooner or later by ui- 
equivocal signs of chronic nephritis. 

6. Do the characters of the retinitis in different cases, as 
has been recently asserted, justify any inference as to the 
kind of nephritis (chronic interstitial, or chronic paren- 
chymatous) from which the patient is suffering? Attention 
is here called to the importance of watching the course of the 
retinal disease from beginning to end, and of distinguishing 
between the two kinds of while opacities: the soft-edged, 
white, or greyish white, patches in the nerve-fibre . layer, and 
the brilliant, intensely white, sharply defined patches com- 
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retinitis occurs with both glycosuria and albu- 
‘ ia, to which of these is it due ? Retinitis in diabetic 
s, whether their urine contains albumen or not, occurs 
life than albuminuric retinitis, but the relative 
jiability of the sexes is about the same as in the ordinary 
albuminuric retinitis (excluding pregnancy cases). 

g, Other points needing elucidation: The influence (a) of 
scarlet fever and (6) inherited syphilis in producing the 
ronic renal disease leading to retinitis; (¢) the occurrence 
of renal retinitis in only one eye; (d) cases in which more 
than one attack of retinitis has been seen and watched 
through, with special reference to the changes left by the 
first attack, and to the effect of retinal atrophy upon the 
characters of a second attack; (¢) when pigment spots are 
left by renal retinitis, why are they so often found at the 

eriphery of the fundus ? (f) the cause of the night blindness 
occasionally met with in renal retinitis ; (gy) the nature and 
ophthalmoscopic appearances of the choroiditis said to occur 
jn some cases of albuminuria; (4) the nature of the white, 
opaque thickening of the coats of arteries and veins seen 
after some Cases, and of the appearances resembling retinitis 

igmentosé after others. 

2. Operative Treatment of Conical Cornea. 

Mr. Stanford Morton, F.R.C.S8., who will open this dis-. 
cussion, has supplied the following synopsis : 

It is intended that the discussion on this subject should 
deal only with such cases as are incapable of being suffici- 
ently improved by other means. The points proposed for 
discussion will be: 

(a) The amount of defective vision indicating operation. 

(6) A consideration of the following operations, namely : 

1. Cauterization of the cone. 

2. Excision of an elliptical piece from the cone. 

3. Any other operations which have been performed. 

The above operations to be discussed from the following 
points of view : 

(i) Any condition of the eye (such as position, prominence, 
or flatness of the cone) which indicates the advisability of one 
or other operation. 

(ii) Relative advantages or risks of the several methods. 

(iii) Advisability or otherwise of perforation when cautery 
is used. 

(iv) Direction in which excision of apex should be per- 
formed and the indications for the choice. 

(v) Complications likely to occur in the various operations 
and the methods of avoiding and dealing with them. 

(vi) Relative results of the different operations. Can any 
one method be shown to give both results ? 

. The Treatment of Strabismus.—Mr. Gustavus Hartridge 
wili open this discussion and has forwarded the following 
synopsis : 

The treatment of convergent concomitant strabismus in a 
scientific manner can only be approached by the consideration 
of the various factors which help to produce the disorder, and 
by a careful examination of every case, so that the value and 
importance of each factor may be ascertained. 

We all know that concomitant convergent strabismus is a 
condition affecting both eyes—it is a binocular defect, 
and is the result of excessive innervation of the in- 
ternal recti muscles excited by the associated act of accomo- 
dation. The factors which may assist in the production of 
squint are; 

1, Hypermetropia. 

. Imperfect development of the fusion faculty. 
. Detective visual acuity in one eye. 
. The anatomical position of rest of the eyes. 

These various factors do not play the same part in every 
case; they may notall be present, hence a careful and syste- 
matic examination of each case is essential. The objects to 
be obtained by treatment : 

1. The correction of the deformity. 

2. Establishment of binocular vision for all distances. 

The treatment may be divided into: 

Optical. 
Orthoptic. 

Operative. 

he importance of an exact optical correction is beyond all 
question, and in many cases results in a complete cure. 
Orthoptic exercises are of great value in many cases, but must 
e commenced early. They consist of : 

1. Covering up the fixing eye for a certain time daily. 
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2. Practice with a stereoscope. 

3. Bar reading. 

The optical and orthoptic treatment must be faithfully 
carried out for twelve months before any operative treatment 
‘an. be entertained. When an operation has been decided 
upon we have to decide, What operation shall be undertaken ? 
We have at our disposal four operations : 

(1) Simple tenotomy of one or both eyes. 

(2) Simple advancement. 

(3) Tenotomy with advance of the opponent muscle. 

(4) Stretching of one of the muscles. 

The chief points on which I would invite discussion are : 

1. When is an operation necessary or justifiable ? 

2. What operation gives the best results ? 

Arrangements will be made for the exhibition of rare 
ophthalmoscopi¢c and other cases in the Section. It is pro- 
posed, also, to have a special ophthalmological museum for 
specimens, drawings, instruments, ete. 


H.—DIsEASES OF CHILDREN. 

President: WituiAM ArBUTHNOT LANE, F.R.C.S., Londen.. 
Vice-Presidents: ABRAHAM GARROD THomAS, M.D., Newport ; 
Ruys Grirritus, M.B., Cardiff; Ropert Wu. Murray, 
F.R.C.S., Liverpool. Honorary Secretaries: FREDERICK 
Kniaut, M.D., 10, Walter Terrace, Swansea ; WiLLiaAM LANG- 
FORD Symes, F.R.C.P.1., 74, Merrion Square, Dublin. 


The following subjects have been selected for discussion at 
the forthcoming meeting : 

WEDNESDAY, JULY 29th.—The Pathology and Treatment of 
Chorea. 

Dr. D. B. Lees will open this discussion. The following is. 
a synopsis of the remarks he intends to make : 

The chorea of childhood alone to be considered. Absurdity 
of the name. Chorea not merely a disorder of muscular 
movement. Clinical evidence of an abnormal state of the 
Rolandie cortex, but also of other parts of the brain. Impli- 
cation of speech, of memory, and of the mental and moral 
faculties. Emotional attacks: mania. Possible affection 
also of the spinal cord and of the nerves. 

The morbid state in chorea sometimes intense, often very 
chronic, yet not destructive, and usually ending in complete 
recovery. This suggests that the cause is probably a 
toxaemia. 

Pathological and histological results in fatal cases. ClinicaT 
evidence of a morbid blood-state in chorea ; any of the mani- 
festations of rheumatism may occur along with it. Strength 
of the evidence of the connexion between the two can be 
appreciated only by keeping all these manifestations in mind. 
Chorea often the first rheumatic symptom. Bacteriological 
evidence as yet scanty, but suggestive. 

Conclusion: That chorea is in the great majority of cases: 
essentially a rheumatic symptom; other causes possible, but 
rheumatism should be suspected in every case. 

Antirheumatic treatment, if sufficiently vigorous, produces 
very satisfactory improvement in acute chorea. Large and 
frequent doses of salicylate are required ; other measures also- 
employed. Insufficient doses usually given because of the 
tradition that salicylate is a cardiac depressant; this action 
really due to acute rheumatic dilatation of the heart, and not 
to the remedy. 

Chronic eases naturally less influenced by the drug because 
motor centres may remain abnormally excitable after action 
of micro-organisms has ceased; yet here also salicylate of 
service if used freely; other remedies arsenic, antipyrin, 
ergot. Aids to convalescence. 

Conclusion: That every case of chorea, however mild, 
should be kept in bed at first, and treated vigorously as for 
rheumatism. 

The following gentlemen intend to take part in the discus- 
sion: Professor J. W. Byers (Belfast): Drs. H. Ashby, 
Theodore Fisher, R. Hutchinson, Alexander Morison, F. J- 
Poynton, and G, A. Sutherland. 


THURSDAY, JULY 30th.— Congenital Dislocation of Hip. 

Mr. F. F. Burghard, who will open this discussion, has for- 
warded the following synopsis : ine 

A prefatory account of the changes usually met with in 
‘ases of congenital dislocation at various periods of life, with 
special reference to the rdle of each in preventing the reduc- 
tion of the dislocation ; the deficiency in the acetabulum and 
its influence in favouring reluxation; the changes in the 
capsule—especially the anterior portion—and their effect in 
opposing the return of the head of the bone into the 
acetabulum ; the alteration in the angle of inclination of the 
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neck to the shaft of the femur and the rotation of the long 
axis of the neck upon the vertical axis of the shaft and the 
practical importance of these changes; the absence of any 
marked alteration in the head of the femur in early life; the 
changes in the ligamentum teres. The progressive alterations 
in the component parts of the joint that are noticed as the 
patient grows older. The different forms of congenital dislo- 
cation met with clinically. 

A short description of the methods at present in vogue for 
the treatment ot this affection. Reduction of the dislocation 
by the method termed the ‘ Hoffa-Lorenz operation ;” the 
steps of the operation and the after-treatment. The risk of 
ankylosis following the extensive alterations produced in the 
articular surfaces by this operation ; the importance of never 
denuding either the head of the bone or the acetabulum of 
its cartilage. The steps of the operation followed by the 
author in order to avoid this objection to the Hoffa-Lorenz 
method; the treatment of the capsule, the ligamentum teres 


‘and the ilio-psoas tendon. 


The ‘bloodless method” of Lorenz. The steps of the 
procedure and the difficulties and dangers attending it. The 
after-treatment. 

A discussion of the relative value of the foregoing methods, 
and an attempt to define the cases most suited for each. The 
difficulty of obtaining a true radical or anatomical cure—as 


-demonstrated by radiography—by Lorenz's bloodless method 


and the greater chance of doing so by an open operation that 
does not involve ‘interference with the conformation of the 
articular surfaces. The reasons for the increasing difficulty 
in obtaining a radical cure by the bloodless method as the 
age of the patient advances. The conflict of opinion among 
different writers as to the proportion of true cures that can be 
obtained by this method. The nature of the improvement 
that follows this treatment in the great majority of cases, 


‘even when a true cure does not result; the question as to the 


ermanence of this improvement. The age at which the 
bloodless method is most likely to succeed, and the best pro- 
cedure should it fail. A plea fora more frequent resort to 
operative interference as a safe and more scientific method of 
obtaining a true anatomical cure. A comparison of the risks 
in the bloodless and the operative methods and an estimate 
of the comparative chances of a true cure, (a) in children 
under the age of 5 years, and (4) in those over that age. The 
difference in the prognosis between unilateral and bilateral 
eases. The limits of age at which either method is 
applicable. 

General conclusions drawn from the author’s personal 
experience. 

The following papers have been presented for reading : 
DARIER, Dr. (Paris). Some New Dental Signs of Hereditary Syphilis. 
RUHRAH, Professor (Baltimore, U.S.A.). The Relation of the Thymus 

Gland to Marasmus. 

Murray, R. W., F.R.C.S. Note on the Age for Operating in Cleft Palate. 

CARPENTER, Geo., M.D. (1) Splenomegaly in Infants and Young 
Children. (2) A Case of Syphilitie Nephritis in an Infant aged 
5 months. 

MONTGOMERY, W. P., F.R.C.S. A Case of Congenital Hydrocephalus in 
which both the Ventriculo-meningeal and Meningo-peritoneal Methods 
of Drainage were adopted. 

LisrEr, T. D., M.D. On the Utilization of Infants’ Milk Dépots. 

DuN, R. C., F.R.C.S. Adenoid Vegetations in Infancy. 

O'SULLIVAN, Michael, M.B., F.R.C.S.I.  Chorea: Its Complications, 
Course, and Treatment. 

Fripay, JuLY 31st.— Tuberculosis in Children—its Relation to 
Bovine Tuberculosis. 

Dr. Nathan Raw will open this discussion. The following 
is a synopsis of the remarks he intends to make : 

The general distribution of tubercle in children and its 
various forms and manifestations. The increase of tubercu- 
losis in cattle, especially in milch cows. The comparison 
between the pure cultures of human and bovine tubercle, and 
the differences to be noted in the cultures and the microsco- 
pical appearances of the bacilli. Experimental transmission 
of human tubercle to cattle and the appearances noted. 
Deductions from experiments. 

Tabes Mesenterica.—Distribution amongst infants. The 
milk-drinking period of children. The part played by tuber- 
culous milk in the production of tabes mesenterica. 

Serofula.—Enlargement of the lymph glands ; cause, distri- 
bution, relation to milk drinking. 

Tuberculous Meningitis.—Incidence, symptoms, fatality. 

General Conclusions.—The human system may he affected by 
two varieties of tubercle, one conveyed by infection from one 
person to another, the other bovine tuberculosis by milk from 
tuberculous cattle. Suggestions for prevention, remedy, 


legislation, opinions of Professor Koch. 


{[.—LARYNGOLOGY AND 
President : — Patrick Watson M.D., Clift 

Bristol. Vice-Presidents: DONALD Rose PaTERson 
Cardiff; Wm. PErMEewan, M.D., Liverpool; ARTHUR L 
TurNER, M.D., Edinburgh. Honorary Secretaries 
Firru, M.D., 20, Richmond Park ‘Road, Cliiton, Bristat 
ALBERT FRANCIS BLaGpon RicHARDs, M.D., 5, levels 
Terrace, Walter Road, Swansea. : 


. 


The following subjects have been selected for specia} dis 
cussion : 


1. WEDNESDAY, JuLy 29th.—The Operative Treatment fp 
Malignant Disease of the Larynx, will be introduced by Sir 
Felix Semon and Dr. E. J. Moure (Bordeaux). The following 
synopses have been received :— 8 


(A). Sif Felix Semon: 

Introduction.—Historical Retrospect. 
nihilism. Czerny’s experiments. 
Bruns’s destructive criticism. Influence of the Emperor 
Frederick’s illness. Improvement of diagnosis and_ greater 
operative activity. Different development in Great Britain 
on the European Continent, and in the United States, [tg 
causes. Statistics and their dangers. 

At present five different operations at our disposal. Under 
what circumstances and when shall we operate, and what 
method shall we select ? 

1. Intralaryngeal Method.—Its_ extremely limited indica. 
tions, its drawbacks, and general unsuitability in malignant 
disease. 

2. Thyrotomy, with or without Removal of Smaller Fragments 
of Cartilages.—Its indications and results. In the speaker's 
opinion and experience in suitable cases a perfectly ideal 
operation. Some remarks about its technique. 

3. Partial Evtirpation of Laryne.—Its indications and re. 
sults. 

4. Total Evtirpation of Larynx.—Its legitimacy in desperate 

‘vases. Recent improvements in its technique. Its results, 

5. Subhyoid Pharyngotony.—Its limited applicability and its 
risks. 

6. Palliative Tracheotomy.—Its effects on the retardation of 
the fatal issue. 

Conclusion.—Difficulties of diagnosis. The réle of the 
microscope. Ethical questions in connexion with the sub- 
ject. Outlook into the future. 


Period of therapeutic 
First operations. Paul 


(B).—Dr. E. J. Moure: 

1. Aprés quelques considérations sur le traitement du 
cancer en général, lauteur aborde le sujet et envisage d’abord 
les traitements médicaux variés employés contre cette 
terrible affection. I] en rappelle Vineflicacité. 

2. Viennent ensuite quelques considérations sur la traché- 
otomie palliative, ses indications et ses résultats. 

3. Division des tumeurs du larynx en extra-laryngées et 
endo-laryngées. 

A. Tumeurs occupent les _ replis 
ary-épiglottiques, les aryténoides, ou l’épiglotte. Dans les 
deux premiers cas elles peuvent étre assimilées aux néoplasies 
de Vintérieur de lorgane vocal. 

Les tumeurs de l’épiglotte limitées au bord libre peuvent 
étre justiciables @un traitement par les voies naturelles. 
Celles qui ont envahi tout Vopercule glottique et méme 
s‘étendent un peu sur la base de la langue, doivent étre 
opérées par la voie externe,. 

Considération sur Jes méthodes de choir ; voie sus-hyoidienne 
et surtout transhoidienne. Discussion de ce dernier procédé; 
sa valeur thérapeutique. 

Tumeurs Endolaryngées.—Variahilité de siege. 
1. Lorsque la tumeur est trés limitée aux cordes vocales, elle 
peut étre justiciable de Vopération par les voies naturelles. 
Inefficacité habituelle de ces procédés. Leurs dangers. 

Considérations sur les méthodes sus et sous-thyroidennes, 

Thyrotomie, Laryngo-fissure. Sa valeur opératoire. Ses 
indications. Application de ce procédé, De lutilité de faire 
la réunion immédiate du conduit tracheal. Avantages pour 
Vopéré (méthode de auteur). 

2. La tumeur est diffuse, limitée a un cote. 
tielle du thyroide. ‘ 

3. Les deux cotés sont envahis. L’extirpation totale du 
larynx s’impose. Considérations sur la valeur de ce procédé 
et sur ses résultats immédiats et éloignés. 

Conclusions. 
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2, THURSDAY, JULY 30TH.—The Technique of Operations on 
the Temporal Bone in Suppurative Middle-car Disease. 


This discussion will be introduced by Dr. P. McBride 
Edinburgh) and Dr. Arthur Hartmann. The synopses 
received are as follows : 

(A).—Dr. P. McBride: 

Early operations on the mastoid by Riolanus, Petel, 
Morand, Jasser.—The case of Berger.—Indications as sug- 

ested by Arnemann in 1792.— Attempt to revive operation by 
Dezameris.—Views of W ilde and Toynbee, of Itard, Bonne- 
font, Rau, and Dieffenbach.—Revival of operation by Forget 
and von Troeltsch, Pagenstecker, Follin, Liicke, Hinton, 
Mayer, Crosby, Triquet, Jacoby.—Evolution of the mastoid 
operation undoubtedly due to Schwartze. 

Methods employed by early operators.—Technique of 
Schwartze’s operation.—The lead nail.—Modifications of 
Schwartze’s operation by Macewen, Blake.—Method em- 
ployed by the writer in so-called Bezold’s mastoiditis.— 
Suggestion to open mastoid in non-suppurative disease by 
Malherbe. 

Radical operations.—Wolf (1877), Kiister, von Bergmann, 
Jaufal, whose method was the first to fulfil indications as4 
recognized to-day, Hartmann, Jansen, Heisler, and Stacke, 
who, independently of Zaufal, originated his own method.— 
The claims of Zautal and Stacke, with brief notes of their 
methods.—Modifications of Stacke’s flaps by Pause, Kérner, 
and Lebenmann.—Suggestion by Lebenmann for producing 
permanent post-auricular opening and skin  grafting.— 
Stacke’s method of doing the same.—Trautmann’s radical 
method of operating on the mastoid, which involved the pro- 
‘duction of a fistula which was closed after suppuration had 
ceased. 

The closure of post-auricular opening.—Methods of (1) 
Mosetig-Moorhof, (2) Trautmann, (3) Passow, (4) Lermoyez, 
(5) The writer’s suggestion for large openings, (6) Paraflin 
method. 

General remarks on tecknique of mastoid operations.— 
Ballance’s modification of skin-grafting, which was first sug- 
gested and carried out by Liebenmann. 

General remarks on technique.—Extradural abscess.—Cere- 
bral abscess.—Morand (1768), Roux (1848). Schordortf (1884), 
Schede (1886), inall of which there was a guiding fistula.— Hulke 
(1886), Barker, Caird, Macewen, Horsley, Cathcart.—Observ- 
ation by writer that abscesses are generally in contact with 
tegumen, and suggesting that this spot be sought in trephin- 
ing (1887).—Similar suggestion by (1889).—Method 
suggested by each.—Cerebellar abscess.—Hulke.—Macewen. 

Operations on lateral sinus.—Zaufel, Arbuthnot Lane, 
Ballance.—The first-named suggested opening sinus and 
tying jugular in 1880, and performed the second part of his 
proposition in 1884 without, I believe, tying the jugular. 
This was first done by Lane and Ballance (1889), and only in 
1890 by Salzer, the first German to follow Zaufal.—The 
technique of the operation.—Methods of opening the jugular 
bulb by Grunert and Piffl. 

Brief reference to a few cases illustrating points touched 
upon in the preceding remarks. 

(B).—Dr. Arthur Hartmann (Berlin): 

The operations on the temporal bone for otitis media 
purulenta. 

1. Acute inflammation. 

As arule in opening the mastoid in acute inflammation the 
antrum should be opened in order to have free communica- 
tion with the tympanic cavity. 

Only in cases of abscess in the mastoid, if the internal wall 
of the abscess seems to be healthy, and if there is no swelling 
inthe meatus and on the upper part of the membrane, we 
need not open the antrum. 

In order to effect a rapid and lasting cure the entrance to 
the cavity must be made very wide. All the bone over the 
diseased part and the external part of the posterior wall of 
the meatus must be removed. After this the soft integuments 
fill the cavity. 

2. Chronic inflammation. 

_ The operation on the temporal bone in chronie purulent 
inflammation of the middle ear when it cannot be cured by 
other treatment, including that by the tympanic tube and by 
excision of the ossicles, consists in the radical operation. 

The radical operation must be so performed that all affected 
parts of the cavities are rendered accessible and visible. 

For this purpose : 

1. All the bone outwards of the affected parts must be 
removed. 


2. The external meatus must be much enlarged. 

This enlargement can be effected : 

(a) If the destructions are not very great by means of 
Korner’s flap. 

(6) In cases of large destructions, as in cholesteatoma, by 
the Y cut of Liebenmann, combined with the excision of a 
part of the cartilage of the concha. 

For cases of labyrinthine suppuration the labyrinth can be 
opened without injuring the facial nerve either from the semi- 
circular canals or from the promontorium according to the 
seat of the disease. 


3. Frmpay, 318t.—On the Upper Respiratory Tracteas a 
source of Systemic Infections. 

Dr. de Havilland Hall, who will open this discussion, has 
forwarded the following synopsis: 

Dr. de Havilland Hall brings forward cases to show that. 
typhoid fever may start in the larynx. He _ points to the ini- 
tiatory symptoms of measles, influenza, and whooping-cough 
as clearly indicating that the virus of these diseases enters the 
system through the upper respiratory tract. Diphtheria is 
essentially a local disease at its commencement, and the 
specific bacilli may enter at the nose, naso-pharynx, pharynx 
(the usual situation) or larynx; the secondary symptoms are 
due to the absorption of toxic materials secreted by the bacilli 
during their growth. Cases are brought forward to show that 
the virus of scarlet fever may enter the system through a 
wound of the nasal mucous membrane. He is opinion that. 
there is much to be said in favour of the view that tonsillitis 
is a primary infective disease of the lacunae, and that rheu- 
matic fever is a secondary disease arising from the absorption 
of microbes or their products into the system. He emphasizes 
the importance of the careful treatment of even slight ton- 
sillar affections in view of the danger of systemic infection. 
Septicaemia, pyaemia, and erysipelas are shown to be diseases 
which certainly enter the system in many cases through the 
upper respiratory tract. The occurrence of primary tubercu- 
losis of the nose, pharynx, and larynx, and the recognition of 
latent tuberculosis of the tonsils, both faucial and pharyngeal. 
point to the possibility of the tubercle bacillus entering the 
system vid the upper respiratory tract. Cases of syphilitic 
infection through primary sores in nose, naso-pharynx, 
pharynx, and larynx are mentioned. Dr. Hall’s paper is 
devoted to the consideration of the clinical aspect of the 
question. 

Mr. H. T. Butlin, Dr. Urban Pritchard, Dr. Dundas Grant. 
and others will take part in the discussions. 


J.—Navy, ARMY, AND’ AMBULANCE. 

President : Inspector-General Henry CHARLES Woops, R.N., 
M.D., C.B., C.V.0., London. Vice-Presidents: Brigade-Sur- 
geon-Lieutenant-Colonel Evan Jones, V.D., M.R.C.S., Welsh 
Brigade, Aberdare; Major Freperic HEvsSTON, 
R.A.M.C., C.M.G., F.R.C.S.1., Dublin. Honorary Secretaries 
Fleet-Surgeon JoHN Lioyp Tuomas RiN., M.R.C.S., 
H.M.S. Eveellent, Portsmouth; Lieutenant-Colonel M. W. H. 
RussEtt, R.A.M.C., M.R.C.S., 48, Cheyne Court, Chelsea, 
S.W.; Surgeon-Major JoHn ARNALLT Jones, M.D., 2nd V.B. 
Welsh Regiment, Aberavon, 

A discussion on Mediterranean Fever will be opened by 
Staff-Surgeon F. J. A. Dalton, R.N., who has supplied the 
following synopsis : 

This paper treats of the prophylactic, hygienic and sanitary, 
and the medicinal and dietetic treatment. The period of 
pyrexia receives especial notice as also do the sequelae, 
namely, anaemia, cardiac weakness and neuritis. As almost 
every drug has been given in this disease without any lasting 
benefit the paper, which deals chiefly with a method of 
rational treatment, merits discussion. 

A discussion on the subject of Personne/, Equipment, and 
Training of Medical Units attached to Volunteer Infantry 
Brigades will be opened by Mr. William Sheen, B.S., F.R.C.S.,; 
Captain R.A.M.C.Vol. He will advocate a combined unit 
with the title of Field Medical Company, and having a trans- 
port section. Only men of good intelligence should be 
recruited. Cyclists and signallers are advisable. For equip- 
ment a combined wagon and tortoise tent should be obtained 
constructed to carry four patients lying down. A wagon might 
be made to partly pay for itself by hiring it out as a civil 
ambulance. <A field filter is useful. A short course of training 
in civil hospitals is advocated for the men. Various items 
of training additional to those in the 1899 Manual are 
detailed, particular stress being laid upon water purification. 
The too frequent use of tourniquets is discussed. There is 
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an opening for a comprehensive Manual for Training Men of 
the R.A.M.C.Vol._ In conclusion, an outline of a typical field 
day for the ‘Field Medical Company” is given. Practice 
‘‘first field dressings,” which could be put together again 
afterwards, are suggested. Special lectures dealing with it 
should precede and follow the field day. Other suggestions 
dealt with ceremonial, a Company Year Book, medical training 
of the transport section, cycle, stretchers, ambulance dogs, 
umbrella shelters. 

A discussion on the subject of Poverty of Attraction for 
Men to become Regimental Bearers and the Consequent 
Insufficiency of that Section will be opened by Surgeon- 
Captain G. A. Stephens, M.D., 3rd Glamorgan R.V., who 
will discuss the necessary standard of efficiency (1) for the 
regulars ; (2) for the volunteers (R.A.M.C.V. regimental) in 
first aid, nursing, drill, company drill, and shooting. He 
will also deal with cyclist ambulances, and with the question 
of pay and other rewards. 

A discussion on the subject of the Training of Volunteer 
Bearers and the Position of Regimental Medical Officers will 
be opened by Brigade-Surgeon Lieutenant-Colonel P. B. 


Giles (Welsh Border Brigade), who will bring forward some, 


suggestions. 
The following papers have been presented for reading in the 
Section: 
‘THOMAS, Fleet-Surgeon Lloyd, M.R.C.S., R.N. A Surgeon’s Notes with the 
Naval Brigade—China, 1c00. 
HALL, Staff-Surgeon Falconer, M.B., R.N. The Water Supply for Landing 
Parties and Naval Brigades. 


K.—Troricat DISEASES. 

President : H. T. Nutrrauy, M.D., Ph.D., Cambridge. 
Vice-Presidents: Sir Francis C.M.G., 18, Clifton 
Villas, Maida Vale, W.; Staff Surgeon Percy WILLIAM 
Bassett-Smitu, M.R.C.S., Royal Naval Hospital, Haslar, 
Gosport. Honorary Secretaries: G. C. Low, M.B., London 
School of Tropical Medicine, Albert Docks, E.; Captain 
LEoNARD Rogers, I.M.S8., M.D., Hartley, Plymouth. 


The following subjects have been selected for discussion : 

Turspay, JuLy 28tTH.—The Disposal of Exvcreta the 
Tropics. The discussion will be opened by Professor W. J. 
Simpson. 


WEDNESDAY, JULY 29TH.—Trypanosomiasis. The discussion 
will be opened by Sir Patrick Manson, K.C.M.G., who has 
supplied the following synopsis : 

After reference to the history of the subject and its im- 
portance, the following points are discussed : 

1. Evamination of Blood for Tropical Micro-organisms.—For 
an exhaustive examination of the blood in the tropics, in 
addition to enumeration of the different kinds of blood 
corpuscles, three classes of micro-organisms have to be kept 
in view. Each of these demands its special method of pre- 
paration of the blood film and special magnifying power. 
The search for (@) filariae is best conducted in thick, unfixed, 
dehaemoglobinized, aniline-dye stained films with a low 
magnification—} in. to ? in. objective ; for (6) trypanosomes 
a thinnish, fixed aniline-dye stained film with an } in. to 
a { in. objective ; for (¢) malaria parasites and bacteria a very 
thin, fixed, and stained film with a #, in. immersion lens. 

2. The Clinical Features of Trypanosomiasis.—In__ the 
European (a) irregular fever, (0) fugitive patches of ery- 
thema, (©) irregularly distributed cutaneous and sub- 
cutaneous oedema, (7d) muscular debility, (¢) rapid pulse. 
(f) history of painful inflamed bite. These seem to be 
constant. Additional but apparently not invariable or abso- 
lutely characteristic features are enlargement of the spleen, 
monoculear leucocytosis and affections of the eye. 

In the native, judging from some of Dutton’s cases, the 
trypanosome may give rise to no obvious clinical symptoms. 

3. Possible Relationship to other Diseases.—An association 
with sleeping sickness has been pointed out by Castellani and 
confirmed by Bruce. Castellani by indicating the frequent 
presence of the paresite in the cerebro-spinal fluid and blood, 
and Bruce by showing their invariable presence in all the 
considerable number of cases which he has examined at 
Entebbe, have adduced presumptive evidence in favour of re- 
garding the trypanosome as the cause of this disease. Although 
‘such evidence points to such an inference, it cannot be said 
to be conclusive. The occurrence of the parasite in the 
cerebro-spinal fluid, that is, in close relationship with the 
seat of sleeping sickness—the nervous system—is a strong 
argument for the hypothesis; but the mere concurrence of 
the parasite and the disease ina limited number of cases 


coming from a very limited district must not be given too 
much weight to. 

I have shown for the Congo, and Low and Cast 
Entebbe, that a similar concurrence obtains in t] 
filaria perstans, but we now know that there are districts 
where filaria perstans is rare and sleeping sickness comm 
and vice versa; it is possible that when fuller investigation 
has been made into the distribution of the trypanosome wa 
shall learn that a similar non-correspondence in the distriby. 
tion of the latter parasite and this disease may obtain, 
Against a specific relationship of the trypanosome to slee 9 ; 
sickness are the facts that the parasite has not given rise 
the disease in Europeans, and that the parasite has not han 
found in sleeping sickness on the Congo or in West Africa, 
The former objection might be explained by the assumption 
suggested by Castellani that the trypanosome hitherto found 
in Europeans is a different species to that found in sleepin 
sickness; the latter objection, and it is one which is aulie 
entertainable, might be explained by the probability that so 
far the blood in Congo sleeping sickness has not been 
critically examined for trypanosomes. in a suflicient number 
of cases. 

On the other hand, it is quite conceivable that the try. 
panosome of the African bears the same pathogenic relation. 
ship to the European that the trypanosome of the African 
wild game bears to exotic domestic animals ; that is to say, that 
whereas the native man and beast are immune in a patho- 
genic sense to the native trypanosome, the exotic European 
and European domestic animals are not so. Such a theory 
seems to be more in harmony with the epidemiology, sym- 
ptoms, and pathology of sleeping sickness than that enun- 
ciated by Castellani and endorsed by Bruce. 

Certain obscure tropical fevers should be studied with an 
an eye to a possible trypanosoma etiology, notably hyper- 
pyrexial fever of West Africa and kala-azar of India and 
elsewhere. 

Before much progress in this direction can be made, better 
and surer methods must be devised for determining the pre- 
sence or absence of trypanosomes. We must have more 
easily applied microscopical methods, and, above all, we 
must find some easily available susceptible animal. ~ 

4. The prognosis of trypanosomiasis is not necessarily bad; 
that of sleeping sickness is always so. This is another argu- 
ment against regarding sleeping sickness as a trypanosoma 
disease. 

5. Treatment as yet must be conducted on general princi- 
ples—rest and tonic influences. 

6. The prophylavis will be surely indicated so soon as we 
know what animal probably, judging by analogy and a small 
number of facts, one of the Tabanidae is of the inoculating 
agent. 


ellani for 


THurRsDAY, JULY 30TH.—Leprosy: its Etiology, Histology, 
and Treatment. 


Mr. Jonathan Hutchinson, who will open this discussion, 
has supplied the following synopsis : 

The following propositions will be advanced : 

That an overwhelming body of evidence is opposed to the 
belief that leprosy spreads by any ordinary mode of conta- 
gion (the breath, touch, clothes, bites of insects, wounds, 
etec.). 

That hereditary transmission, if it ever occurs, is a rare 
event. 

That commensal communication—that is, by eating food 
contaminated by a leper’s hands—occurs occasionally, but is 
by no means frequent. 

That in all countries where leprosy is not common a great 
majority of the cases are de novo, in the sense that there has 
been neither inheritance nor any exposure to risk of con- 
tagion. 

That the facts as regard leprosy point to its being caused 
by some article of food. 

That there is no other article of food which can be reason- 
ably suspected excepting fish. ; 

That the very excessive prevalence of leprosy in certain 
fishing districts is a fact strongly in favour of the fish hypo- 
thesis, and that its excessive incidence in Roman Catholic 
communities supports the same conclusion. ; 

Various supposed objections to the fish hypothesis will be 
answered, and it will be urged that the amount of circum- 
stantial evidence now accumulated is sufficient not only to 
justify but to demand that measures based upon it should be 
adopted, 
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PROCEEDINGS OF STANDISG COMMITTEES. 


SUPPLEMENT TO THR 


BRtrisH MEDICAL Jouranat. 


PATHOLOGICAL MUSEUM. 

An exhibition of macroscopic and microscopic specimens, 
drawings, photographs, diagrams, radiographs, plaster casts, 
and apparatus for pathological inquiry will be held during 
the meeting. | The arrangements are in the hands of a Com- 
mittee, consisting of Dr, Daniel E. Evans, Mr. C. H. 
Fagge, 22+ St. Fhomas Street, London, _S.E., and Dr. 
Newman Neild, Richmond Hill, Clifton, Bristol, and further 

rticulars can be obtained from Dr, Daniel E. Evans, Swan- 
sea Hospital, Swansea. 

Specimens, which must be mounted ready for exhibition, 
should be sent in not later than the third week in July, to 
pr. Daniel E. Evans, Swansea Hospital, Swansea. 

Every care will he taken of all specimens, and the cost 
of carriage will be defrayed, if desired, by the Local Execu- 
tive Committee. 


ANNUAL EXHIBITION, 

Chairman: Mr. KE. B. Evans. 

Secretaries: Mr. J. Kynaston Couch, Mansel House, Swan- 
sea; Dr. J. D. Davies, 1, Trinity Place, Swansee. 

Telegraphic Address: Annually, Swansea, 

Telephone No.: 0539 National. 

The annual Exhibition in connexion with the above meet- 
ing will be held on July 28th, 29th, 3oth, and 31st in the First 
and Second Floors of the Free Library, Swansea. The build- 
ing includes the School of Art and Art Gallery of Engravings, 
and provides excellent accommodation, and will comprise the 
following Sections : 

Section A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, Antiseptic 
Dressings, ete. 

Section B.—Medical and Surgical Instruments and Appli- 
ances, Books, Diagrams, Charts, ete. 

Section C.—Sanitary and Ambulance Appliances. 

Section D.—Carriages, Automobiles, ete. 

The Reception Rooms occupy the Ground Floor. 

Luncheons will be provided in the building. 

A catalogue, giving short description of exhibits, will be 
distributed free to members of the Association attending the 
meeting. 

Communications on all general matters connected with the 
Exhibition should be addressed to Mr. J. Kynaston Couch, 
Mansel House, Swansea, 


Proceedings of Standing Committees. 
MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held at the 
office of the Association on Wednesday, June roth, at 3.30 p.m., 
when there were present : Sir Victor Horsley, F.R.S. (in the 
chair), Mr. Andrew Clark (Chairman of Council), Dr. KE. Mark- 
ham Skerritt (Treasurer), Dr. H. Langley Browne, Dr. Major 
Greenwood, Dr. G. A. Heron, Mr. M. A. Messiter, Dr. A. 
Brown Ritchie, Dr. S. Woodcock. 

Letters of apology for non-attendance were read from Dr. 
A. Cox, Dr. W. Gordon, Dr. C. H. Milburn, and Dr. Norman 
Walker. 

Scottish Local Government Act Amendment Bill. 

A letter was read from the Secretary of the Scottish Society 
of Medical Officers of Health, stating in reply to an inquiry of 
the Committee that in the opinion of the Society no action 
was necessary in the interests of medical officers of health as 
to the Scottish Local Government Act Amendment Bill. 


Coroners’ Bill. 

The following letter received from the Honorary Secretary 
of the Coroners’ Society was directed to be entered on the 
minutes : 

The Coroners’ Society of England and Wales, 
zc, Brunswick Square, W.C., 
26th March, 1903. 
Dear Sir, 
Coroners’ Bill, 1502. 

: With further reference to this matter. I beg to inform you that, follow- 
ing upon my promise, I duly forwarded to each member of the Council] 
of the Coroners’ Society a copy of the Bill, and in due course I received 
comments upon the same from those councillors who were unable to 
attend our last Council meeting, when the Billformed one of the sub- 
jects of the agenda. 

At the meeting there was a full discussion on the Bill, and the views of 
the absent members were duly considered, and finally it was agreed 
“that the secretary inform the British Medical Association that after due 


consideration of the matter and careful perusal of the Bill, the Council 
as representing the Coroners’ Society is of opinion that any alteration of 
coroners’ law should be undertaken by the Lord Chancellor or the Seer - 
tary of State for the Home Department, and therefore the Council 
regrets it cannot co-operate with the Association in reference to the Bill 
submitted. 
Iam, dear Sir, 
Yours faithfully, 

J. Smith Whitaker, Esq. WALTER SCHRODER. 

Organizing Secretary, 
429, Strand, W.C. 


Death Certification. 
The following memorandum prepared by the Emergency 
Subcommittee on Death Registration, at meetings on April 
7th and 13th, was read and approved : 


(Signed) 


Dratt Memorandum of Matters relating to Registration and 
Certification of Deaths proposed to be laid before the 
Registrar-General. 

The attention of the British Medical Association has been 
drawn in several instances to dangers to the public arising 
out of the system of death registration, as at present con- 
ducted in many districts in the United Kingdom—namely, 
those which result from want of proper investigation of cases 
in which the cause of death is not certified by a registered 
medical practitioner, particularly where documents purport- 
ing to be “ certificates” of death are given by persons whose 
names are not on the Medical Register. Instances have been 
brought under the notice of the Association in which an 
unregistered practitioner has taken advantage of the present 
practice of registrars, in accepting such certificates as 
‘‘information as to the cause of death,” to advertise to the 
public that his certificates are so accepted, and to declare in 
one case that the advertised ‘‘takes full responsibility over 
all cases,” clearly meaning that he claims to be in a position 
to certify if death should cecur. 

While recognizing that the acceptance of such ‘ certifi- 
cates” as ‘‘information” is not prohibited by the existing 
law, the British Medical Association would urge that the 
present practice not only vitiates the statistics of deaths from 
disease, but facilitates the concealment of crime and tends to 
encourage and assist quack practitioners in their impositions 
upon the public. The British Medical Association would 
therefore most respectfully submit the following proposals 
for the consideration of the Registrar-General : 

1. That steps should be taken with a view to the introduc- 
tion by the Government in the next session of Parliament of 
a Bill for the amendment of the law as to death certification 
and registration, the report of the Select Committee of the 
House of Commons of 1894 being taken as the basis. 

2. That, pending such further legislation on the subject, 
the Registrar-General will consider the propriety of issuing 
to the registrars a general instruction to refer to the coroner 
for investigation all cases in which the information as to the 
cause of death is obtained from any person other than a 
registered medical practitioner. 

It was resolved that the Council should be recommended 
to appoint a deputation to present the memorandum to the 
Registrar-General, and also that the Life Assurance Medical 
Officers’ Association should be invited to co-operate with the 
British Medical Association on the question of the registra- 
tion and certification of deaths. 


Notification of Industrial Accidents. 

Dr. Dearden, Honorary Secretary of the Factory Surgeons’ 
Association, attended as a deputation from that Association, 
and submitted a memorandum, which was considered 
clause by clause ; certain amendments made, with the con- 
currence of Dr. Dearden, and it was resolved that the 
suggestions as to notifications contained in the memo- 
‘andum should be approved, and, subject to the addition 
of a schedule of accidents notifiable to the factory surgeons, it 
was recommended that it should be supported by the British 
Medical Association. Further, it was resolved to recommend 
the Council to appoint a deputation to wait upon the Home 
Secretary in conjunction with a deputation from the Associa- 
tion of Certifying Factory Surgeons to lay before him the 
opinions of the two Associations as to the suggested modifica- 
tions of the law relating to the notification of industrial 


accidents. 


Medical Referees and the Workmen’s Compensation Act. 
It was resolved that the Council should be recommended to 
appoint a deputation to present the following memorial to 
the Home Secretary. 
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Draft of Memorial proposed to be sent to the Home Secretary 
concerning the Working of the Workmen’s Compensation 
Act in Relation to the Employment of Medical 
Referees. 

The attention of the British, Medical Association has been 
drawn to certain matters in respect of which it would appear 
thatthe operation of the Workmen’s Compensation Act, 1897 
(60 and 61 Vict., cap. 37), has not been in accord with the 
apparent intention of the Act. The Act provided for the 
appointment of certain medical referees, in order that the 
medical aspects of cases arising under the Act should be 
satisfactorily considered and adjudicated upon. Three 
hundred medical practitioners of high standing were appointed 
under the Act. 

The Association, having inquired of these referees as to the 
working of the Act, has received replies from 230. Of these 
230, no less than 144 reply that they have never acted. Of 
the remainder the large majority have only been consulted in 
a few instances. Thus, but 26 referees report having given 
certificates under Schedule I, Sec. x1; 51 referees have fur- 
nished reports under Schedule II, See. x1; and 7 have 
served as assessors with the judge. 


I.—Re Schedule I, See, xt. 

The causes which appear to the Association to tend to pre- 
vent employment of referees under Schedule I, Clause x1, 
are : 

1. That the workman if he calls in the referee under this 

clause is required to pay his fee. 

2. That the employer has no power to call in the referee 
under this clause. 

3. That the workman cannot call in the referee at a suffi- 
ciently early stage, only being able to do so when he 
objects to being examined by the employer’s medical 
adviser, or appeals from the opinion of such medical 


adviser. 
II.—Re Schedule IT, See. x11. 

The cause of the non-employment of the referees under 
Schedule IT, Sec. xiii, appears to be the disinclination of the 
majority of the county court judges to avail themselves of the 
services of the referees. This inference is grounded on the 
fact that in a few circuits the referees are freely employed, 
in others the judge clearly intimated at the time of their 
appointment his opinion that no occasion for their services 
would probably arise, and in the large majority the judges 
have never employed the referees. 

Finally, under either Schedule of the Act a general cause 
militating against the employment of the medical referees is 
that where insurance schemes are adopted by the employers 
and workmen there is a growing tendency to substitute the 
opinion of the medical officer employed by the insurance 
company for that of the referee appointed under the Act. 

The foregoing considerations relate to matters which 
appear to the Association seriously to affect the’ public 
interest. 

The Association, moving on behalf of the medical profes- 
sion, desires also to draw the attention of His Majesty’s 
Secretary of State for the Home Department to the fact that 
general dissatisfaction exists among the referees in regard to 
their position under the Act. In many cases they resigned 
valuable appointments in order that they might be in a posi- 
tion to accept the office of referee. The result has been 
serious loss of income to such referees, and consequently 
some of them have stated that in future they can no longer 
refuse to accept private work in compensation cases. 

If there is no likelihood that the duties of the office will in 
future be greater than in the past, it will become necessary to 
grant retaining salaries to the referees, or the appointments 
will be declined by men of good professional standing. 

The British Medical Association, in laying this memoran- 
dum before His Majesty’s Secretary of State, hopes that he 
will give it his favourable consideration. 

The ORGANIZING SECRETARY reported that in pursuance of 
instructions received from the Committee at its last meeting 
he had communicated with, and also inierviewed, the Secre- 
tary of the Parliamentary Committee of the Trades Union 
Congress as to certain defects in the working of the Work- 
men’s Compensation. Act, as regards the employment of 
medical referees, which appeared to the Committee to be pre- 
judicial to the interests of workmen. Mr. Woods undertook 
to lay the matter before his Committee and report the result, 
but stated that in certain districts agreements between em- 


 ployers and workmen were in force by which the interests of 


the workmen appeared to be sufliciently protected, and that 


before any action could be taken by his Committee it w 
be necessary for them to undertake an investigation fe 
would be expensive and for whicha sufficient prima-facie i 
might not be thought to be established. No further aay 
munication had been received from the Trades Union Compra 
Committee. Gress 

It was resolved : 

That no further action be taken for co-operation with the Tra, 
Congress in the matter. 


Medical Acts Amendment Bill 
The Medical Acts Amendment Bill as revised by the Ghaj 
man was considered clause by clause, certain amendments 
introduced and the Bill as amended approved by the Com: 
mittee for presentation to the Council. x 


des Union 


ORGANIZATION COMMITTEE. 


A MEETING of the Organization Committee was held at the 
office of the Association on May12th,when there were present My 
T. Jenner Verrall (in the Chair), Mr. Andrew Clark (Chairman 
of Council), Dr. E. Markham Skerritt (Treasurer), Mr, H, 4 
Ballance, Mr. George Eastes, Professor J. T. J. Morrison, Dr. 
J. Roberts Thomson. 

The ‘minutes of the last?meeting having been printed and 
circulated were taken as read, and with certain emendationg 
confirmed. 

A letter of apology for nonattendance from Dr. J. C. MeVail 
was read. 


Organization and Delimitation of Branches and Divisions, 

The ORGANIZING SECRETARY reported on his visit to Ireland 
where he had attended meetings of the Leinster, South: 
Eastern, and Cork Branches. Also as to the inaugural meet- 
ings of the Hampstead, Stratford, St. Pancras, Weybridge, 
and Central Divisions of the Metropolitan Counties Branch, 
which he had attended. Also as toa meeting of the East 
Kent District of the South-Eastern Branch at Canterbury, at 
which’a resolution was adopted asking that the six Divisions 
in East Kent might be grouped in two groups for representa- 
tive purposes, instead of as set forth in the scheme approved 
by the Council. 

The following resolutions were adopted : 

1. That the Committee approve such re-grouping of the Divisions in the 
South-Eastern Branch as will satisfy local wishes, and that the Chairman 
be authorized to express such approval. 

2. That Stourbridge be included in the Dudley Division, in accordance 
with local wishes, instead of in the Bromsgrove Division as previously 
stated. : 

Grouping of Branches. 

Questions of grouping Branches for electing members of 
Council, referred back to the Committee by the Council were 
considered, and the following resolution was adopted: 

That the West Somerset Branch be grouped with the Dorset and West 
Hants Branch for the election of a member of Council. 

That the Aberdeen Branch be accorded separate representation, because 
there appears to be no other Branch with which it can conveniently be 
grouped. 

A decision as to the grouping of the East York and North 
Lincoln, and the Cambridge and Huntingdon Branches was 
deferred for further information. 


Rules of Branches and Divisions. 

The Committee then considered at length rules adopted by 
Branches and Divisions referred to the Committee by the 
Council for report. The Committee recommended that the 
rules of the following Divisions : City, Hampstead, Richmond, 
St. Pancras, Stratford, Walthamstow. Wandsworth, Chelms- 
ford, Colchester, Southend, and Coventry, and of the follow- 
ing Branches: Dorset and West Hants, and Gloucestershire, 
be approved, With regard to the rules of certain other 
Branches and Divisions certain suggestions and observations 
were directed to be communicated to the Councils. 


A further meeting of the Organization Committee was held 
at the office of the Association on June gth, 1903, when there 
was present Mr. T. Jenner Verrall, in the chair; Mr. Andrew 
Clark, Chairman of Council; Dr. E. Markham Skerritt, 
Treasurer; Mr. H. A. Ballance, Mr. G. Eastes, Dr. J. ¢ 
MeVail, Professor J. T. J. Morrison. 

Letters of apology for non-attendance from Dr. W. Calwell, 
Dr. S. Crawshaw, and Dr. J. Roberts Thomson were read, 
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REPORTS OF STANDING: COMMITTEES. 


SUPPLEMENT TO THE 


— 

Expenditure of Divisions. 

Correspondence with Dr. Norman Porritt, Honorary Secre- 

of the Huddersfield Division, was read, and the 

anizing Secretary was instructed to collect data bearing 

on the question of the expenditure necessary for the efficient 

working of Divisions, and prepare a report on the subject. 


of Branches. 

The grouping of the ‘ambridge and Huntingdon Branch 
and of the Kast York and North Lincoln Branch for electing 
members of Council was considered, and the following 
resolution was adopted : 

That the Cambridge and Huntingdon and the East York and North 
Lincoln Branches be grouped together for this year for the election of a 
member of Council. 

Modifications of grouping of Divisions for representative 

urposes, rendered necessary by changes in number of mem- 

rs or desired by Divisions, were considered, and the follow- 
ing resolutions were adopted : 

1. That the Lincoln Division having over 50 members, have separate 
representation from the Boston and Stamford Divisions. 

2, That the Barnstaple Division having now fewer than 50 members, be 
grouped with the Exeter Division to clect a representative. 

A letter from Dr. A. Cox, Honorary Secretary of the North 
of England Branch, was read, stating that it was desired by 
all concerned that the Sunderland Division should have 
independent representation, and that the Hartlepool Division 
should be grouped with the Stockton, Darlington, and Cleve- 
land Divisions, and this arrangement was approved. 


Boundaries of Divisions. 

It was resolved : 

That in accordance with the wishes of those locally concerned Amble be 
transferred from the Morpeth Division to the Alnwick Division, and that 
Barnard Castle Division be absorbed in the Bishop Auckland Division, 
except Gainford, to be included in the Darlington Division. 


Rules of Branches and Divisions. 

It was resolved : 

That the Council be recommended to approve the rules of the following 
Branches and Divisions: Bath and Bristol, North of England, Northern 
Counties of Scotland, Stirling, and Malta and Mediterranean Branches : 
Bath, Bishop Auckland, Bournemouth, Brixton, Central, Halifax, Isle of 
Wight, Kensington, Lambeth, Leeds, Lincoln, Nottingham, Portsmouth, 
Watford, and West Dorset Divisions ; also an additional rule of the Wands- 
worth Division. 

Rules 8 and 17, proposed by the Staffordshire Branch, were 
then considered, together with the opinion of the Solicitor to 
the Association thereon. Mr. Hempson’s opinion was read 
as follows: 

Touching the question upon the proposed rules of the Staffordshire 
Branch. The first question which arises is under the interpolated 
Rule 8, and my opinion is asked upon the introduction into this rule of 
tlie passage which reads as follows: 

If three-fourths of the members of the Branch Council at its meeting 
vote in favour of the candidate so proposed he shall be considered 
duly elected. 

The adoption of the rule as thus framed would inhibit the election of 
a candidate for membership of the Association unless he secured a 
majority of three-fourths at the meeting at which his election came 
forward. 

By-law 2 of the By-laws of the Association provides for election by a 

Branch Council, and in my opinion this by-law contemplates that a 
member shall be elected by a simple majority of the members of the 
Branch Council present and voting at the meeting at which such election 
takes place. Had it been within the contemplation of this by-law that 
election should be made other than by a simple majority it would, in my 
opinion, have been so provided. 
_ Tam therefore of opinion that the provision to which I have referred 
imposes a condition which is ultra vires of the by-law and opposed to the 
feneral spirit of the Association’s regulations and by-laws. For these 
Teasons I cannot advise the Council to approve its adoption. 

The second question which arises is under the proposed Rule 17, which 
Teads as follows: 

When the funds of the Branch will allow, the President with the 
approval of the Council shall be empowered to invite the Chief 
Magistrate and any other gentlemen residing in the town at which 
the annual meeting is to be held to the dinner. 

This rule as framed by the user of the article “the” immediately before 
the houn “dinner” makes definite reference to a specific function to 
which the President of the Branch is to be empowered to invite certain 
local people. The rule does not however provide, nor is it otherwise 
provided in the rules, for the holding of a dinner at all. This occurs to 
me as being somewhat illogical and if, as I gather to be the case, the 
desire and intention of the Branch is to raise a fund for a dinner to be 
held on the day of the annual meeting of the Branch, then I venture to 
Suggest thatin substitution for the proposed rule the following might 


with advantage be adopted as sufficiently meeting the ‘circumstances and 
providing for that which is intended, namely: 

“Tt shall be competent for the Treasurer of the Branch to receive from, 
those members of the Branch who desire to contribute thereto subserip- 
tions for the purpose of providing a fund for defraying the expenses of 
and incident to, a dinner to be held on the day of the annual meeting of 
the Branch, and to be known as the ‘Branch Annual Dinner,’ and the 
President of the Branch, with the approval of the Branch Council, shall 
be empowered to invite the Chief Magistrate and any other gentlemen 
residing in the town as guests to such dinner.” 

By the adoption of the rule thus suggested in substitution for that 
which is proposed, contributions to the expenses of the dinner will be 
exclusively borne by those members who desire to subscribe to it, 
thereby avoiding any possibility of the rule being held to be: in conflict 
with or infringe npon By-laws 14 or 15. 

The Committee adopted the following resolutions : 

#1. That the Secretary of the Staffordshire Branch be informed of the 
opinion of the Solicitor to the Association, that the proposed rule is 
ultra vires, and that the Committee recommends the Council accordingly 
not to approve the rule. 

2. That the Committee considers that Rule 17 of the Staffordshire 
Branch is ultra vires, and having regard to By-law 14, it does not consider 
any rule on the subject necessary; but if the Staffordshire Branch 
desires to have sucha rule, the Committee recommends the Branch to 
accept the rule suggested by the Association. 

Rule 15 of the British Guiana Branch was considered, 
together with Mr. Hempson’s opinion thereon, as follows : 

The question which arises under the proposed rules of the British 
Guiana Branch has reference to Rule 18 in the print which is before me, 
and which reads as follows: 

There shall not at any meeting of the Branch be discussed any ques- 
tions affecting the conduct of the Medical Service of the Colony of 
British Guiana or its individual officers. 

Tam of opinion that this rule is ultra vires, and that the Council should 

not accord their approval to its adoption under By-law 11. 

Articles XLIII and XLIV (a) and (b) are general in their application to 
members of the Association, and By-law ro, which regulates the autonomy 
of Divisions and Branches, renders the powers thereby conferred upon 
them in connexion with the making of rules for their own self-govern- 
ment subject in all respects to the regulations and by-laws of the Asso- 
ciation. 

To except from the operation of Articles XLITI and XLIV officers of the 
Medical Service of the Colony of British Guiana would be to create an 
invidious class distinction neither authorized nor contemplated. 

It was resolved : 

That, in accordance with the Solicitor’s opinion, the Council be 
recommended not to approve the rule in question of the British Guiana 
Branch. 

Alteration of By-laws. } 

Arising out of the consideration of a notice of motion given 
by a Branch for consideration at the annual representative 
meeting, the General Secretary reported that, in accordance 
with the instructions of the Committee, he had communi- 
cated with the Solicitor to the Association, and, in the opinion 
of Mr. Hempson, a Branch not in itself a Division 1s pos- 
sessed of the same powers as a Division to move for an 
alteration of the By-laws of the Association. 


ETHICAL COMMITTEE. 

A MEETING of the Ethical Committee was held at the office of 
the Association on June 19th, 1903, when there were present 
Mr. Andrew Clark (Chairman of the Council in the chair), Dr. 
A. G. Bateman, Dr. W. A. Elliston, Dr. E. Jepson, and 
Sir Isambard Owen. 

Letters of apology for non-attendance were read from the 
Chairman of the Committee, Dr. P. Maury Deas, Mr. R. H. 
Kinsey, and Dr. R. W. Philip. 


Trade Advertisements Containing Names of Medical Men. 

The Secretary reported the result of action taken in pur- 
suance of instructions of the Committee as to trade advertise- 
ments containing the names of medical men as follows: (1) In 
the case of advertisements enclosed in packets of tea the medical 
man whose name was quoted therein had undertaken to secure 
its withdrawal; (2) In the matter of the advertisement of 
certain pills one of those whose testimonials were quoted had 
not replied, and there was reason to think that he was abroad ; 
the other testimonial had been given, it was found, by a 
medical man whose name had been removed from the Medical 
Register ; (3) in the case of a medicated snuff the medical man 
concerned had not replied to the Secretary’s communication ; 
(4) in the ease of an advertisement of an Electro-therapeutic 
Hospital, it was ascertained that the Medical Defence Unien 
was bringing the matter before the General Medical Council, 
and Dr. Bateman informed the Committee that the General 
Medical Council had found the case * not proved.” 
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It was resolved : 


(xs) That the cases of the two medical men above referred to, whoare not 
members of the Association and have not replied, should be referred to 
the licensing bodies from whom they obtained their diplomas. 

(2) That no further action be taken in the matter of the Electro- 
therapeutic Hospital. 

The Secretary also reported that he had written to the con- 
sultants whose names appeared in Parke’s Drug List, 400 in 
number, of whom over 300 had replied. Nearly all stated 
that they had written to Parke’s Drug Stores, Limited, asking 
that their names might be withdrawn, and the firm had at 
first replied to each agreeing to withdraw his name in future. 
The Company also, in reply to a letter which the General 
Secretary, by instruction of the Council, had addressed direct 
to it on behalf of the Association, had undertaken to with- 
draw the list entirely. The Company had subsequently with- 
drawn this undertaking on account of one medical man 
having put the matter in the hands of his solicitor, who had 
demanded that his name should be removed from the current 

rice lists, and had commenced an action to enforce this. 

here was reason, however, to believe that the action would 
be withdrawn, and that Parke’s would in that case renew their 
original undertaking to suppress the list. 


Ethical Rules. 

Rules adopted by Divisions and Branches relative to pre- 
cedure in ethical matters were considered, and it wes re- 
solved : 

That the rules as to ethical procedure of the following Branches end 
Divisions be recommended to the Council for approval: 

Dorset and West Hants, East York aud North Lincoln, Gloucestershire, 
North of England, North Lancashire and South Westmorland, South 
Midland, South Wales and Monmouthshire, Stirling, West Somerset, and 
Yorkshire Branches. 

Ashford, Bournemouth, Bishop Auckland, Bromley, Central London, 
Coventry, Dover, Guildford, Hampstead, Halifax, Isle of Wight, Kensing- 
ton, Lambeth, Lancaster, Morpeth, Portsmouth, Richmond, St. Pancras, 
Stratford, Walthamstow, and Wandsworth Divisions. 

The following rules adopted by the Norwich Division and 
submitted for the approval of the Council were considered : 

A member of the Division shall not oppose another member in any 
course of action which, with the previously expressed sanction cf 
the Division, he may take for the general good of the profession. 

A member of the Division shall not undertake in future any fresh 
contract practice, directly or indirectly. at a lower rate than that 
adopted by the Pubiie Medical Service, or have any professional 
intercourse whatsoever with any medical man who associates himself 
with any of the companies known as medical aid societies or similar 
institutions, so long as the methods adopted by these societies 
include canvassing for members in the interests of individual prac- 
titioners, or the virtual sweating of their medical officers by the 
inadequate remuneration offered for the work done. 

The SECRETARY reported that he had been informed by the 
Secretary of the Norwich Division that these rules were 
unanimously approved by a meeting of the Division, and that 
over five-sixths of the practitioners had already signed an 
agreement embodying the second rule, also that the Division 
would be prepared to accept any slight modification sug- 
gested in the form of the rule suggested by the Ethical 
Committee. 

It was resolved: 

That it be suggested to the Norwich Division that the second rule be 
modified to read as follows: ‘ 

A member of the Division shall not undertake in future any fresh 
ecoutract practice, directly or indirectly, at a lower rate than that 
adopted by the Public Medical Service, or accept any appoint- 
ment in any medical aid or similar society, or have any professiona] 
intercourse, except under circumstances of great urgency, with any 
medical man who associates himself with any of the companies 
known as medical aid societies or similar institutions whose 
methods are held by the Division to include touting or canvassing 
for members in the interests of individual practitioners, or the 
sweating of their medical officers by inadequate remuneration, 

and that, subject to this modification, the Council be recommended to 
approve the rules submitted by the Norwich Division. 

The following rules adopted by the Gateshead Division, 
and submitted for the approval of the Council, were con- 
sidered : 

In the event of the Division agreeing to take combined action, any 
member found guilty (after discussion and ballot) of gross breach of 
faith shall be reported to .the Branch Council (if the first instance) 
for expulsion. If this report shall lead eventually to the expulsion 
of the member from the British Medical Association, he shall be pro- 
fessionally ostracized by ihe other members of the Division. 

No member shall be reported to the Branch Council (as per previous 
rule) except on the vote of a clear majority of the whole of the mem- 
bers of the Division. 

It was resolved: 


That it be suggested to the Gateshead Division that | 
modified to read as follows: be 


In the event of the Division agreeing to take combi “ti 
member found guilty (after and ballot) of gross 
faith shall be reported to the Branch Council for reference ie Res 
Council of the Association, ” 

and that, subject to such modification, the ¢ i P ree 
Press Notices and Paragraphs. 

A detailed notice appearing in a Glasgow paper of an opera 
tion on cataract by a Glasgow surgeon was considered and it 
was resolved : 

That the case be referred to the Glasgow and West of Scotland Branch 

A detailed notice appearing in the Daily Evpress of a case 
of anaesthesia by hypnotism in London, was considered As. 
the practitioner referred to was not a member of the Associa- 
tion, it was resolved : 

That the case be referred to the licensing body from whom the practi- 
titioner in question obtained his diploma. 


Bulletins. 

A letter was read from Sir Victor [orsley informing the 
Chairman of the Committee that he had written to the editor 
of the Times objecting to a paragraph which had appeared 
in that paper giving his name as in attendance on a case 
It was resolved: ‘ 

That it be recommended that a circular letter be sent to the principal 
London papers deprecating the mention in paragraphs relating to the 
illnesses of persons other than members of the Royal Family, of the: 
names of medical men in attendance, and that it be suggested to Branch 
Councils that they should take similar action as regards the leading pro- 
vincial papers. 

Medical Testimonials. 

The question of advertisements by Mr. Beasley of his. 

school for stammering, containing a testimonial from Mr, 
Luke Freer, was considered, and read letter to the Chairman 
of the Ethical Committee from Dr. Whitcombe, Honorary 
Secretary of the Ethical Committee, Birmingham and Mid- 
land Counties Branch, stating the action taken by that Com - 
mittee in connexion with the case, read together with corre- 
spondence between Mr. Luke Freer and Mr. Beasley, front 
which it appeared that Mr. Freer, in conjunction with the 
3irmingham Ethical Committee, had endeavoured to obtain 
the withdrawal of his name from Mr. Beasley’s advertise- 
ment, and that Mr. Beasley had declined to comply with the 
requests made to him. It was resolved : 

That no further action be taken. 


Discounts” and Con:neissions.” 

The question of “discounts” or ‘‘commissions ” offered to 
members of the profession by dealers in medical and sur- 
gical articles was considered, with special reference to a case 
in which a London instrument maker had offered to a surgeon 
at the Cape a ‘*medical discount ” of 10 per cent. on all goods 
supplied to patients sent by the latter. A letter was read 
from the instrument maker to the Organizing Secretary, 
maintaining that the ‘discount ” offered) by him was not a 
commission but a wholesale trade allowance, The following 
resolution was adopted : 

That the Committee fails to perceive any difference between the 

“discounts” offered by the instrument maker named and secret 
commissions, 
The question of trade advertisements sent apparently only to 
members of the medical profession was discussed, and a cor- 
respondence between the Organizing Secretary and the 
London agents of an American manufacturing drug company 
was read with reference to advertisements of a proprietary 
preparation. The London agents undertook on behalf of 
their clients that such advertisements should be discontinued, 
and the Committee approved the action taken. 


PUBLIC HEALTH COMMITTEE. 
A MEETING of the Public Health Committee was held at the 
office of the Association, on June toth, when there were 
present: Dr. J. Groves (Chairman), Mr. Andrew Clark (Chair- 
man of Council), Dr. Arthur Newsholme. Letters of apology 
for non-attendance were read from Dr. Edgar Barnes, 
Dr. J. C. MeVail and Mr. W. Jones Morris. 


Vaccination. 
Dr. McVatt urged upon the Committee the desirability of 
referring the question of future vaccination legislation to the 


Divisions, in exder that the Divisions may in their turn ac- 


recon 
By-la 
senta 


| 
| 
2t ie 
solu 
a vie 
assu 
0 
and 
AM 
hel 
wer 
geo! 
q 
R.N 
Aml 
and 
side 
| Th 
| to th 
and 
| until 
shor 
And 
Thi 
expl 
the a 
ship 
; recol 
resol 
Secti 
Tl 
4 on t 
after 
| able 
Medi 
| 
| | Am 
| the 
was 
| chai 
Sir 
| Prof 
q | M.D 
4 | 
| 
Dr. 
G.8 
| 
It 
The 
twelv 
Th 
scho 
and 
for 
Barr 
4 Dr. 
Men 
Tl 
. | amo 
| amo 
| leay 


11, 1902.] 


REPORTS OF BRANOH MEETINGS, 


STPPLEYEYT TO THE 
BRITISH MBDICAL JOURNAL. 


eentuate the importance of securing legislation upon their 
local member of Parliament, and it was resolved: 

That in the opinion of this Committee it is important that the six re- 
solutions passed and approved by the Council on January ast and 
February 25th, 1903, should be forthwith circulated to the Divisions with 
a view to members of Divisions of the British Medical Association making 
representations to the members of Parliament in their districts so as to 
assure improved vaccination legislation at an early date. 

Other business before the Committee was not concluded 
and its findings will be reported in a subsequent issue, 


ROYAL NAVAL AND MILITARY COMMITTEE. 
AmgetING Of the Royal Naval and Military Committee was 
held at the office of the Association on May 15th, when there 
were present Mr. Andrew Clark (Chairman of Council), Sur- 
geon-Major Valentine Matthews, Surgeon-Lieutenant-Colonel 
R. H. Coombs, and Inspector-General A. Turnbull, M.D., 


R.N. 
Chairman. 
Mr. Andrew Clark wes elected Chairman of the Committee. 


The Treatnent of Wounded on Board Ship. 

The following resolution, passed in the Navy, Army, and 
Ambulance Section at the annual meeting at Manchester, 
and referred to the Committee by the Council, was con- 
sidered : 

That it be recommended to the British Medical Association to suggest 
to the naval authorities the desirability of improving the accommodation 
and arrangements for the treatment of wounded on board ship in action, 
until they can be transferred to a hospital ship or a suitable hospital on 
shore. 

And it was resolved : 

That owing to the statement of the First Lord of the Admiralty 
explanatory of the Navy Estimates, 1903-4. Part II, that the question of 
the accommodation, transport, ete., of the wounded in action on board 
ship was under the consideration of the Admiralty, the Committee 
recommends that the Council take no step at present in relation to the 
resolution on this subject passed in the Navy, Army, and Ambulance 
Section at Manchester. 

_ Representatives of the Services. 

The question of appointing representatives of the services 
on the Council of the Association was then considered, and 
after discussion it was resolved : 

That, in the opinion of this Committee, By-law 20, Section (¢) is unwork- 
able so far as the allotting of a Representative to those members of the 
Association attached to the Royal Naval Medical Service, the Army 
Medical Servite, and the Indian Medical Service respectively. That 
recommendation be made to the Council to take steps to so amend the 
By-law that power may be conferred on the Council to co-opt one repre 
sentative from eich of the services named. 


SCIENTIFIC GRANTS COMMITTEE. 
AMEETING of the Scientific Grants Committee was held at 
the office of the Association on June 15th, 1903, when there 
was present Mr. Andrew Clark, Chairman of Council, in the 
chair ; Dr. James Barr, Professor W. D. Halliburton, F.R.S., 
Sir Victor Horsley, F.R.S., Mr. H. Betham Robinson, M.S., 
Professor R. Saundby, M.D., Professor J. Lorrain Smith, 
M.D., Professor KE. H. Starling, F.R.S., Dr. Norman Walker, 
Dr. Dawson Williams. 

Letters of apology for non-attendance from the Treasurer, 
Dr. R. W. Philip, Dr. Roberts Thomson, and Professor 
G. Sims Woodhead were read. 


Chairman. 
It was resolved : 
That the Chairman of Council be appointed Chairman for the ensuing 


twelve months. 
Research Scholars. 

The Committee had before it applications for research 
scholarships, and recommended that Dr. F. A. Bainbridge 
and Dr. G. A. Watson should be re-elected Research Scholars 
for a further period of one year; that Dr. J. O. Wakelin 
Barrett should be appointed a Research Scholar; and that 
Dr. W. Jobson Horne should be reappointed Ernest Hart 
Memorial Scholar. 

Grants in 1902-8. 

The Committee had before it a statement showing that the 
amount voted in grants for the year 1902-3 was £356, and the 
amount returned unused by various recipients £66 18., 
leaving a balance expended of £289 198. The reports made 
tothe Committee by the Research Scholars and the recipients 


of grants were published in the SuppLeEMEN?’ to the Bririsn 


Mepican Journan of July 4th. 


Grants for 1903-1904. 
Applications for renewed grants and for fresh grants were 
then considered... It was recommended that the following 
renewed grants should be made: 


Foulerton, A. G. R., FLR.C.S. 10 0 
Hall, Isave W., 6 00 
Osborne, W. A., M.B. 15 0 0 
Pembrey, M.S., M.D. 20 0 Oo 
Scott, M.D. owe = 10 0 
Sheen, William, M.D. 0 
Sherrington, Professor C. S., M.D... 50 0 
Walker, E. W. A., M.D. 20 0 0 
Warrington, M.D... 15 0 0 
Total... 59 0 O 

aul that the following grants should be mace : 

4 3. a 

Clark, R. V., MB. ... ess 10 
Edmunds, A.. M_B.... 20 0 © 
Ewart, R.C.8: eee eas 20 0 
Gardiner, F.. M.D.... eee wee 10 0 
Harris, W., M.D. ... 10 0 0 
Henderson, E. E., ... 10 0 © 
Hewetson, J. T., M.D. 30 0 
Leslie, R. M., M.B.... 1 0 0 
Monsarrat, K. W., M.B. 15 0 
Schryver, 8. B., D.Se 10 0 0 
Shattock, 8S. G., F-R.C.S. 120 0 
Zilwa, Lucian A. E. De, M.B. 700 


The total amount of renewed grants was thus £156, and of 
hew grants £194, making a total of grants of 4350. As the 
amount paid to Research Scholars is Zaso, the grand total of 
the expenditure authorized through the Committee is 4800. 


Reports of Branch Moctings. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
West Bromwicu DIvision. 

Tue first annual meeting of this Division was held, by per- 
mission of the Mayor, in the Council Chamber, Town Hall, 
West Bromwich, on Monday, June 29th. Dr. H. LANGLEY 
Brownk, in the chair. 

Wlection of Officers. The following officers were elected for 
the ensuing year: Chairman, Dr. H. Langley Browne; Vice- 
Chairman, 3. 'T. Darby Weston; Honorary Secretary, Dr. H. 


B. W. Plummer; Representative, Dr. H. Manley; Members of 


Council, T. Sansome, H. C. Crew, Dr. H. Shillito, Dr. A. 
Croll, Dr. H. P. Motteram, Dr. W. H. Stephen. 
Adoption of Rules. The suggested rules were filled in and 
adopted. The suggested Ethical rules were also adopted. 
Meetings of the Division. It was arranged to hold four meet- 
ings during the year; seven days’ notice of date to be given ; 
the time of meeting to be 4 p.m. 


BORDER COUNTIES BRANCH. 

Tue annual general meeting of this Branch took place in 
Carlisle on June 26th, Dr. Ormrop (Workington), President, 
in the chair. Twenty-one members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. : 

The report of the Council was read and approved, provided 
that the disposal of the balance belonging to the Branch as 
therein proposed be allowed to stand over in the meantime. 

Election of Officers.— Before adopting the new rules for the 
Pranch, the following officers were elected for the ensuing 
year :— President-elect : Henry Barnes, M.D., LL.D. (Carlisle). 
Councillors: J. B. Bird (Carlisle), G. R. Livingston (Dumfries), 
M. Ogilvy-Ramsay (Carlisle), D. G. P. Thomson (Penrith), 
W. VAnson (Whitehaven), W. Murdoch (Annan), in addition 
to the Councillors elected by the Divisions. Aeditors: R. D. 
Helm (Carlisle), J. Maedonald (Carlisle). Secretary and 
Treasurer: F. R. Hill (Carlisle). Representative on the Central 


Council : The PRESIDENT intimated that Dr. Maxwell Ross had » 


been elected to the post unopposed. 

Adoption of Rules for the Branch.—The drait rules for the 
enh as prepared by the Council from the model rules 
were submitted and, with some slight alterations, , were 
adopted. 


Extraordinary Members.—The President and Secretary of the 
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North Lancashire and South Westmorland Branch were unani- 
mously elected ex-officio associate members of the Branch. 

Induction of the New President.—Dr. Ormrop thanked the 
members of the Branch for the courtesy he had received 
during his term of office; and, after remarking upon the 
changes that had taken place in the Branch during that time 
and the present condition of satisfactory reanimation, 
vacated the chair in favour of Dr. Maxwell Ross, of 
Dumfries. 

PRESIDENTS ADDRESS, 

The PRESIDENT delivered his address, in the course of 
which he dealt with the reorganization of the public health 
service. Quoting from a recent article on the subject, he 
contended that it was not expedient to remove health 
administration from local control, though he favoured 
the idea of enlarging the units—for example, making 
the county the unit for rural districts, and all urban 
districts or burghs with a population of, say, more 
than 50,000. To remove the administration from local control 
and create a national service would probably have the effect 
of lessening local interest and introducing a cast-iron uni- 
formity of methods which with districts having varying 
needs would prove unsuitable. On the other hand, the 
present units of administration were in very many instances 
much too small, and the members were apt to be influenced 
by petty and even personal matters. With a larger unit 
a well-equipped health department might be established 
in which the medical officer would have ample assistance to 
enable him to carry out the increasing duties with which he 
was now entrusted by the Legislature. The staff should be 
large enough to undertake important statistical and other 
inquiries which it was now most diffieult to make, to secure a 
more thorough control over the health conditions affecting 
schools and scholars, and to follow more closely the 
incidence and spread of disease. To the department 
& public health laboratory should be attached in 
which not only the routine work of examination of water, 
sewage efiluents, milk, and samples of other foods, as well as 
drugs; would be performed, but clinical investigations by or 
on behalf of practitioners resident within the district 
might also be undertaken. Along with this, questions which 
tended to hinder good work, such as insecurity of tenure 
in England, and the creation in Scotland of sanitary 
inspectors’ departments as distinct fiom medical officers’, 
should be dealt with. The powers and status of the central 
authorities, the Local Government Boards, should be raised, 
and he threw out as a point for inquiry whether it might not 
be well to codify the health statutes of England and Scotland, 
and unite the countries under one central authority, the 
head of which should have a seat in the Cabinet. 

[ The scientific proceedings are published at p. 82]. 


West CUMBERLAND DIvISION. 
THe inaugural meeting of this Division was held in the 
Whitehaven Infirmary on Friday, June 12th. Dr. Ormrop 
(Workington) in the chair. There were eight members 
present. 

Model Rules.—The model rules fora Division not itself a 
Branch were with slight alterations adopted. 

Ethical Rules.—These were adopted en masse. 

Election of Officers.—The following officers were elected for 
the ensuing year :—Chairman: Dr. G. J. Muriel (Moresby) ; 
Vice-Chairman: Dr. Ormrod (Workington) ; Secretary and 
Treasurer: Dr. T. G. Mathews (Whitehaven); Representative 
on Branch Council : Dr. Crerar (Maryport); Ordinary Members 
of the Executive Committee of the Division: Dr. Clark (Cleator 
Moor), Dr. Fisher (Whitehaven); Dr. Highet (Workington), 
Dr. Mitchell (Cockermouth). 


CEYLON BRANCH. 
At an ordinary meeting held on February 21st, Dr. T. F. 
GaRVIN, President, there were twelve members present. 

Confirmation of Minutes.—The minutes of the two previous 
meetings were read and confirmed. 

Resignation.—The resignation of Dr. J. Attygalle (Galle) 
was accepted with regret. 

Death—The death of Dr. M. Eliatamby (Galle) was 
announced with much regret. 

New Rules of the Branch.—It_was proposed by Dr. H. M. 
FERNANDO and seconded by Dr. V. VAN LANGENBERG that the 
new rules framed by the Council should be printed and circu- 
lated to all members. 


Jun 


HE annual meeting o is Branch was held " 
‘ouncil Meeting.—The Council meeting was hel . 
o'clock. Dr. EpGar BARNES was called the the 
absence of the President of the Branch, Mr, W, §, Wyllys 
One L M. Day, B.A.. M.B 
ew emoers .— . ay, -Oxon Col 
and Horace Potts, M.R.C.S. (Great Yarmouth), Serre 
members of the British Medical Association. 


Associate Members.—It was. proposed by Dr. Barngs, 


seconded by Dr. W. A. ELListTon, and carried unanimously 
that the following ladies and gentlemen be elected associate 
members of the Branch, and_have all the privileges except 


the power of voting: Mrs. Garrett Anderson, M.D. (Lon- . 


don); Miss L. Garrett Anderson, M.D. (London); Miss Jane 
Walker, M.D. (London); Mr. Andrew Clark, F.R.C.S, 
(London); T. Clifford Allbutt, M.D. (Cambridge); Dr, P. W, 
(Cambridge); Mr. Joseph Griffiths, F.R.C.S. (Cam. 
ridge). 
Report of Councitl._—The GENERAL SECRETARY (Dr. Nichol- 
son) read the report of Council, as follows: The Council hag 
to report a prosperous conditicn of the Branch. Thirty-two 
members have joined the Association since the last report, 
At present there are about 420 members in the Branch, 
During the year the reorganization of the Branch has been 
accomplished, and is defined as containing the Counties of 
Norfolk, Suffolk, and Essex, except that part to the west of 
a line drawn from Bartlow Station to High Ongar and thence 
through Dagenham Station tothe Thames. That portion of 
Essex has never belonged to the East Anglian Branch, but 
belongs now, as formerly, to the Cambridge and Hunting. 
don and the Metropolitan Counties Branches. The East 


Anglian Branch has been divided into ten Divisions, and 
these for representation purposes have been grouped . 


into six constituencies. The principles on which the 
adjustment of boundaries was determined were: (1) That 
a Division should be such that members could attend 
its meeting without more than half a day’s absence from 
home ; (2) that boundaries of existing Branches should not be 
interfered with, and, above all, that the centre or capital of 
the Division should be easily reached by rail or road. With 
these rules in mind, the Subcommittee chosen at the Harwich 
meeting, consisting of three members for each county, drew 
up a map with the proposed Divisions marked thereon. A 
copy of the map was sent to all the members of the Branch 
for their opinion. With very few alterations the proposed 
Divisions were adopted by a special meeting of the Council 
held at Ipswich on October 28th, 1902. The Divisions 
have now all been placed in working order and rules 
passed for their guidance, and it now only remains for indi- 
vidual members to take an interest in their Division, and 
to endeavour to get all eligible medical men to join the 
Association. It is hoped that every member of the Associa- 
tion will make ita point of duty to attend the meetings of 
his Division. and take a responsible share in its welfare and 
usefulness. The Council regrets the death of Mr. R. F. om 
mons, Consulting Surgeon to the Essex and Colchester Hos- 
pital, who was President of the Branch in 1884-5, and 
records the warm interest that he took in the British Medical 
Association and the welfare of the profession at large ; also of 
Mr. G. A. Boling, Mr. J. Gathergood, Mr. N. H. Macmillan, 
Mr. R. J. Morton, and Mr. E. M. Rodwell. The annual meet- 
ing of 1902 was held at Great Yarmouth under the presidency 
of Mr. W.E. Wyllys. The meeting was most popular and 
largely attended. The President addressed the members “ on 
some of the work attempted and results attained during the 
six years’ existence of the Yarmouth Practitioners’ Association. 
Your Council expresses its best thanks for the kindness and 
hospitality of the President and practitioners of Great Yar- 
mouth on that occasion. The autumn meeting was held at 
Harwich. A cordial vote of thanks was proposed to ae 
Francis Fowke for his good services as General Secretary © 
the Association for 31 years. The objects of the Imperi 

Vaccination League were discussed, and their resolutions 
were carried unanimously. Dr. P.J. Freyer gave an excellent 
address on Total Extirpation of the Prostate for Enlargement 
of that Organ. The Council records its thanks to Mr. a J. 
Freyer for his interesting lecture, aud to Dr. Gurney for i 
kind hospitality. The spring meeting was held at Wymond 
ham. Rules for the management of the Branch were con 
sidered and passed at this meeting. It was resolved that er 
annual meeting in 1904 should be held at Lowestoft, and . 
Mr. H. B. Walker be invited to become President. Mr. H. > 
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ker replied in graceful terms, accepting the honour. At 
me meeting a letter was read from. Dr. Francis Ward an- 
nouncing his wish to resign the secretaryship of Suffolk. His 
resignation was accepted with regret. The Council and 
members of the East Anglian Branch thank him for his 

ices during the annual meeting at Ipswich in 1900, and 
for his work in ——— with the administration of the 
Branch. Dr. Gutch has been elected to the vacancy. The 
pest thanks of the Branch are due to the Hon. and Rev. Arch, 
Parker, M.A., Vicar of Wymondham, and to Mr. David 
Hughes for their kind hospitality. The Council and Branch 
desire to record their pleasure that Mr. Guy Elliston had 
peen appointed General Secretary of the British Medical 
Association, and Mr. J. Smith Whitaker Organization Secre- 

,and they wish to congratulate them most heartily on 
their appointments and the Association on its good fortune 
in obtaining such excellent men to fill these responsible 
offices. -The report was unanimously adopted. 

Ethical Rules.—Owing to insufficient time the ethical rules 
were postponed to the next meeting. 

General Meeting.—The general meeting commenced at 12 
o'clock in the Shire Hall, Dr. Encar Barnzs (Eye), presiding. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Report of Council.—The GENERAL SEcRETARY read the re- 

rt. It was proposed by Dr. Monson, seconded by Dr. 

ALLINGER, that it be accepted and carried unanimously. 

Election of Officers.—The following officers were declared 
elected for 1903-4 :—President: J. E. Thresh, M.D. (Chelms- 
ford). President-elect: H. B. Walker (Lowestoft). Vice- 
Presidents: E. L. Fenn, M.D., M.R.C.P. (Colchester), C. Scott 
Kilner, M.B. (Bury St. Edmunds), W. E. Wyllys (Great Yar- 
mouth. Elective Members of Council: Edgar S. Barnes, M.D. 
(Eye), M. Beverley, M.D. (Norwich). Secretary for Essex: 
B. H. Nicholson. Secretary for Norfolk: H. A. Ballance. 
Secretary for Suffolk: J. Gutch. 

Luncheon.—Luncheon was served in the Shire Hall by 
invitation of the President-elect (Dr. J. C. Thresh). About 80 
members and guests partook of an excellent lunch. 

Installation of New President.—The general meeting was 
resumed at 2.15 p.m. Dr. Barnes formally introduced Dr. 
Thresh as President. Dr. TorEsH then took the chair. 

Votes of Thanks.—It was proposed by Dr. W. A. E.xiston, 
seconded by Dr. Baxter, and carried unanimously : 

That a hearty vote of thanks be accorded to Mr. W. E. Wyllys (Great 
Yarmouth) for the able manner in which he has discharged his duties 


as President of the East Anglian Branch during the past year, and for’ 


— manner in which he has entertained the members of the 
PRESIDENT’s ADDRESS. 
County Sanitary Administration in Essex. 

Dr. THRESH delivered the following address: 

Whilst I fully recognize the honour you have conferred 
upon me by electing me your President for the ensuing year, 
Ido not regard it as being purely personal, but as being also 
a recognition by an important medical association of the posi- 
tion now occupied in this country by medical men engaged 
in the public health service. Since I am entirely engaged in 
this service, in the prevention of disease, whilst most of you 
are entirely occupied with the cure of disease, it might appear 
as though our aims were. to such anextent opposed that it 
would be difficult for me to select a subject upon which I could 
claim in any degree to be competent to speak which would be 
of sufficient interest to you to justify me in adopting it for my 
opening address. Iam in a position, however, to know that all 
medical men take acertain amount of interest in preventive me- 
dicine. It redounds greatly to the credit of the members of 
our profession that they devote so much attention to the pre- 
vention of disease, especially in the guarding of their patients 
and their patients’ families from illness of various kinds, and 
from the infectious diseases in particular; and that they are 
willing to give, and do give, advice which they often know will 
not be palatable, which will be received with neither grace 
nor gratitude, and which, if acted upon, will tend to reduce 
their own incomes. Whilst we neither affect to despise ‘‘ filthy 
lucre” nor to be unaffected by the measure of appreciation 
meted out for our services, we do not, as a body, allow either 
to influence us in the discharge of our duties. 

In my branch of the profession, unfortunately, these duties 
consist chiefly in the giving of unpalatable advice, and our 
patients, the public, are not prone to reward us too liberally, 
nor to be too demonstrative in the expression of their 
gratitude. This is not really a matter for much surprise, 
since the public generally know very little aboui the work we 


perform, and our labours are not always productive of imme- 
diate results, or of results which are sufficiently obvious to 
arrest attention. For example, how many people know that 
the improvements effected in this country during the past 
fifty years at the instigation of sanitarians have resulted in 
prolonging the lives of each inhabitant an average of about 
three years; and of those who do know, how many can say 
that they truly appreciate it? Or, again, do any of us fully 
realize the fact that the improved condition under which we 
live to-day, as compared with only fifty years ago, saves the 
lives of about 175,000 people annually in England and Wales ” 
Who of us can realize the immensity of suffering which we 
now escape by this arrest of the ravages caused by disease ? 
The marvellous discoveries of chemists and electricians, with 
their rapid and startling results, attract the attention of the 
most indiilterent, whilst the still more marvellous effects pro- 
duced by the discoveries and labours of the votaries of 
sanitary science fail even to attract the attention of the most 
intelligent. 

To-day, however, I do not purpose dwelling upon what. has 
been done during the last century, or in the country generally, 
but to speak of what is being done at the present time in 
one particular department in one of the counties included in 
the area covered by this Branch of the British Medical 
Association. I refer to the department of the Medical 
Officer of Health of the Essex County Council. 

County councils are empowered by the Local Government 
Act of 1888 to appoint medical officers of health, but the 
councils are under no legal obligation to appoint such an 
officer, and when appointed, if he confines his attention 
merely to matters which must legally come under his notice, 
he will have very little to do indeed. If, on the other hand. 
he gains the confidence of the various local authorities in the 
county, and is encouraged by a sympathetic sanitary com- 
mittee, he can be kept fully occupied in doing work of the 
utmost importance. 

Essex was one of the first counties which secured the ser- 
vices of a medical officer of health, and is the only county 
in East Anglia which has taken advantage of the powers 
conferred by the Local Government Act for this purpose. 
Whether the county was justified in adopting this course is, 
perhaps, not for me to say; but, after hearing something of 
the work being done, you may be in a position to arrive at a 
definite conclusion. 

Annual Reports. 


Prior to my appointment, the annual reports prepared by 
the local medical officers of health, and dealing with the 
sickness, mortality, and sanitary conditions of their respective 
districts, were rarely printed and distributed; many of them 
were “taken as read,” and consequently never seen save by 
the actual writer and the Local Government Board. Under 
such circumstances one could not expect much care to be 
taken in their compilation, and their value was very limited. 
At the present time all this is changed. The preparation of 
an annual summary of all the reports for presentation to the 
county council has resulted in much greater care being taken 
in their preparation. Practically all are printed and more or 
less widely distributed. The sanitary conditions and require- 
ments of each district are made public, and the officials 
and members of the various authorities can compare results. 
This publicity has directed attention to many matters which 
would otherwise have been neglected, and kas resulted in 
many improvements being effected. 


Infant Mortality. 

The comparison of the mortality and sickness statistics. 
reveals the localities in which disease is most prevalent, and 
the excessive incidence of particular forms of disease. As 
an instance, I may refer to the mortality amongst infants. 
For several years I have directed attention to the fact that 
the death-rate amongst young children was appallingly high in 
the populous areas just over the metropolitan boundary. The 
various district councils, separately, took such steps as each 
thought best for reducing this mortality, but quite recently a 
series of conferences have been held, attended by representa- 
tives from all the districts concerned, and a committee has 
just issued a report. This committee visited Battersea for 
the purpose of studying the method adopted there of pre- 
paring and distributing “humanized” milk. I visited 
Liverpool also for the same kr The results of our 
deliberations and visitings will be found in the report, copies 
of which are upon the table, and, if our suggestions are acted 
upon, I believe the result will be a great saving of infants’ 
lives. I may say that the careful inquiries which were made 
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by medical officers in the respective districts all pointed to 
one conclusion: that the excessive mortality was entirely 
confined to infants artificially fed, and was due to improper 
food and improper feeding. 


Distribution of Cancer. 

As a further example of the value of the comparison of the 
statistics of the different districts I may refer to the results 
obtained in studying the distribution of cancer. I refer to this 
disease because there is a very general impression that the 
disease is becoming increasingly prevalent, and because during 
the last few months several lay correspondents have directea 
my attention to the number of deaths which have come to their 
knowledge, due to cancer, and asking whether the disease was 
not much more prevalent than formerly, and whether anything 
can be done toarrest the ravages of the disease. My statistical 
results certainly show an increased mortality from the disease, 
but taking this county as a whole, it will be seen that the 
death-rate from cancer is below the average for England 
and Wales, aad nearly 50 per cent. below that of any other 
county in East Anglia, and that the apparent increase is much 
less in this county than in the surrounding counties. The 
study is one beset with difficulties, and great care has to be 
taken in drawing conclusions from the recorded death-rates of 
different districts. We can with greater safety compare the 
statistics of the same districts for different periods, and when 
this is done I am afraid that after making due allowance for 
the more frequent diagnosis of internal cancer there is no 
room for doubt that the mortality from cancer is increasing. 

The following table gives the death-rates in Essex, and to 
make the subject more interesting to you I have added also 
the death-rates for the adjoining counties : 


Death-rates from Cancer —Average per 1.000 Persons per Annum. 


England and | | Cam- 
Essex. Suffolk. Norfolk. Herts. riage. 


1871-€o ... 0.47 0.48 54 0600 (0.46 0.64 
1881-90 0.59 0.54 0 6) o7ts | . 0.67 0.79 
1891-5 oe. 063 (0.83 088 | 097 
1896-1900.. 0.80 0.69 0.990 | 096 1.01 


All these figures tell tne same story. ‘They show a con- 
tinuous and steady increase since 1871, varying from 44 per 
cent. in Essex to 108 per cent. in Herts, the increase in 
England and Wales being 70 per cent. 

Dividing the counties into registration areas we find, with- 
out exception, that the proportion of deaths, certified as being 
due to cancer, is increasing. 


Registration Districts in Essex, Suffolk, and Norfolk. 


Essex. 


| Death- Death- Registration  Death- Death- 


Registration 
rate rate rate rate 
Wisteict. 1881-90 1891-1900! | District. 1881-30 (1891-1900 
Saffron Walden ... 099 | 1035 Maldon .. o61 o.8r 
Dunmow ... | Epping ... 0.75 
Braintree ... 0.97 Billericay ... 0.57 
Lexden 074 o.g2 | Romford ... 
Chelmsford 072 o.go || Rochford ... 
Colchester ... 69 072 West Ham O40 0.52 
Tendring ... 63 0.75 | Orsett 48 
SUFFOLK. 
Bury St. Edmuné | _ 0.90 1.05 Woodbridge .. 067 | o 87 
Mildenhall... 0.79 83 Sudbury ... 1.09 
Wangford .... 78 0.87 Cosford ... | 
Thurgoe .. ..| 0.72 0.80 Risbridge... .. 064 | 0.89 
Hartismere o7t g2 Plomesgate «1 | 
Ipswich ... 0 83 Bosmere... “ese | 
Mutford ... .| 070 83 Sainford ... 050 
Blything .. 0.73. 
NORFOLK 
Deepwade ... | 086 1.05 | Erpingham «| O78 294 
Yarmouth... ...) 0 86 0.05 | Mitford .. 0.69 1 03 
Walsingham 086 .| O95 | Aylsham ... . 0.65 o.7t 
King’s Lynn sot 983 1.20 || Forehoe ... 063 
Guilteross .. 099 Henstead ... (0.62 093 
Loddon... 0.80 1.02 | Freebridge Lynn. 0.62 078 
Thetford ... 0.79 0.91 Downham 0,60 0.83 
Docking 076 | 086 Smallburgh | "O59 0.95 
Swaffoam oe of 075 | 4.00 || Blofield ... 0.55 0.93 
Norwich ... 0.73 | o| 0.54 0.89 
Wayland ... .| 072 | 0.83 | St. Faith’s «| O53 0.94 


It will be observed that although the relati 
does not remain quite constant, yei that, as arule, the diene 
which hada high death-rate from cancer in 181-90 had alee's 
high rate in 1891-1900, and vice versa. This is well marked in 
Essex, where the three districts with the highest mortali 
rates in both decades were Saffron Walden, Dunmow = 
Halstead, and it is somewhat significant that these district 
adjoin each other in the north-west of the county. Simi] me 
we find the districts with the lowest mortality rates are re 
tiguous, and lie in the south and south-east of the county, 
This undoubtedly indicates that there is something possessed 
by these districts in common which in the one case tends to 
high cancer mortality, and in the other to a comparatively 

we turther divide one area into sub-registration distri 

the general character of the increase is still observable at 
example, take the following sub-districts in the two 
areas under my special charge. Out of the eight sub-districts 
there has been a marked increase in six and a decrease in two 
only during the last ten years. 


Deaths from Cancer in the Five-year Period. 


CHELMSFORD DIsTRICT— MALDON DistrictT— 
| 

Sub-district. 1893-7. | 1898-1902. | Sub-district. | 1893-7. | 1898-1902, 

| 
Great Waltham.. 25 28 =| Southminster., 7 8 
Writtle... 19 28 '| Bradwell 12 9 
Springfield aS 25 43 ‘| Tollesbury ... 19 4 
Ingatestone ... 25 ao || '‘Maldon:.... to 18 
| 94 119 48 69 


The further study of the death-rate for a long period of 
years not only shows a continuous increase, but further proves 
the existence of areas of excessive prevalence. Take the 
following for example: 


Cancer Death-rate. 


Parish. 1871-1898. | 1893-1902, 
Great Waltham | 82 1.14 
Tollesbury 0.34 0.46 


Time will not permit of my dwelling longer on this inter- 
esting and very important subject, especially as a series 
of articles have recently appeared on ‘‘ Cancer” in our official 
organ. The writer there suggests a careful examination 
into the sources of water supply, whilst at the same time 
noting the food, habits, and occupation of the inhabitants, 
He concludes that cancer is more prevalent in districts 
where beer is the staple drink, and that the excess is in 
some degree proportionate to the amount consumed per 
head. [doubt whether this explains the variations in the 
incidence in different parts of Essex, and in the different 
counties in East Anglia. In the districts with which I am 
best acquainted there is no probable relation between 
cancer incidence and water supply. Tollesbury, with 
the lowest cancer death-rates has a limited and polluted 
supply, whilst Great Waltham and Southminster have an 
abundant and pure supply. I should be loth to conclude 
that this difference in the quality of the water had any 
connexion with the relative incidence of cancer. I believe, 
however, that a detailed study of the distribution of the 
disease over limited areas, such as a county, may result in 
valuable information being gained, and the statistics furnished 
to the county medical officer, and his special knowledge of the 
circumstances of the various divisions of the county afford 
him exceptional opportunities for the successful progecution 
of such studies. 


Infectious Diseases. ; 
Apart from the annual summary to which I have just 
referred other summaries are issued monthly, but these are 
confined to the record of the number of cases of infectious 
—— which have been notified in each district in the 
county. : 
By this means the epidemic prevalence of any disease 1 
made known to all the medical officers of health, and its 
= can be traced. This leads to many investigations 
eing made, often with interesting results. For example, 
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during last year a series of cases of typhoid fever occurred in | these there are hospitals of a cheaper character in six other 
districts, serving a very useful purpose. Colchester and 


widely separated districts. The reports sent in indicated a 
gsibly common cause, and the investigations which were 
get on foot resulted in tracing a considerable number of cases 
to the eating of oysters obtained from one common source. 
Again, during the small-pox epidemic, the monthly reports 
ghowed that there was a continued and excessive prevalence 


of the disease in the Orsett district, and that this district | 
was responsible for many other cases occurring in the county. | 


We were able to trace the epidemic in all its ramifications, 
and the advice given by the County Council with reference 


he steps necessary to arrest its spread was so promptly | 
led enon that the disease was effectually kept under | 


control in all districts save that of Orsett. The cause of 
this I made a special study and with most im- 

rtant results, since they have proved indubitably 
fre theory of the aérial conveyance of the infection 
of this disease. This theory had previously had 
many supporters, but absolute proof was lacking since 
in all previously-investigated outbreaks there was a pos- 
sibility of the infeetion having been spread by contact with 
nurses, attendants, and visitors, or by the passing to and fro of 
ambulance vans. In the Orsett outbreak I was able to show 
that the infection came from the small-pox ships of the 
Metropolitan Asylums Board which are anchored in the river 
opposite Purfleet in this district, and that all the factors 
which had previously rendered the aérial theory doubtful 
could be entirely eliminated. The results of my inquiries 
and observations were contributed to the Epidemiological 
Society and to the Luncet, and are probably well known to 
‘you. Within the last few weeks the Local Government 
Board has issued a report on the same subject, and has veri- 
fied, practically, all my conclusions. No one who had 
studied the outbreak could suggest any possible cause 
for the continued excessive prevalence of the disease in the 
district referred to other than that of the infection passing 
through the air from the acute cases in the ships to the 
persons on shore. [ have since then been able to trace 
mavy other cases in the Romford district to the proximity 
of the large small-pox hospital at Dagenham belonging to 
the county borough of West Ham. There can no longer be 
any doubt that the congregation of a large number of 
patients suffering from small-pox in one hospital is fraught 
with danger to the inhabitants around. 

When the small-pox outbreak first threatened, the County 
Council issued acircular letter giving advice as to the steps to 
be taken to meet emergencies, and recommending for rural 
districts the provision of tent hospitals. The advice was 
acted upon, and the result was that in scarcely an instance 
was a district unprepared, and this preparedness enabled us 
to control the disease effectually. I made numerous journeys 
inorder to examine suspicious cases, and to give an opinion 
where a diagnosis was disputed. The weekly reports furnished 
enabled every medical officer of health to trace the progress 
of the epidemic, showed the connexion between the cases, 
the centres of infection, etc. Thus the necessary watchful- 
‘ness and uniformity of action were secured in a way which 
would have been impossible in a county without a sanitary 
committee and a medical officer to advise them. 


Isolation Hospitals. 

The provision of isolation hospitals is one in .which the 
County Council takes considerable interest, and its labours 
have resulted in a very marked improvement having been 
effected. By bringing adjacent authorities into communica- 
‘tion with each other, and by the exercise of a little friendly 

ressure, a@ number of combinations have been effected, 
Joint hospital Boards formed, and hospitals erected. When 
Iwas first appointed there was not a really efficient hos- 
om in the county, and very few of any kind. Since then, 

althamstow and [Ilford have both erected model hospitals 
ior their districts, ‘the urban and rural districts of Romford 
have combined and provided an excellent hospital, so have 
the Braintree Urban and Rural Districts, Rochford Rural 
and Shoeburyness Urban, Orsett Rural and Grays Urban, 
and Saffron Walden Urban and Rural Districts. The hos- 
se the joint use of the Maldon Urban and Rural 

istricts approaches completion. The Chelmsford Urban 
and Rural Districts have also combined, and are 
as a hospital of which they will be proud. 
‘Clacton has also provided a good hospital, which is about to 
beenlarged ; and Southend has now a good modern hospital. 
Three districts to the extreme west of the county have formed 
4combination, and are about to erect a hospital. Besides 


Billericay also possess hospitals, but these have been in 
existence many years. The accommodation now provided is 
for 360 beds, allowing 2,000 cubic feet to each bed, equivalent 
to one bed for each 2,000 people in the county. The record is, 
I think, an excellent one, but it will be improved in the near 
future, as other combinations may soon be effected. 

In connexion with the prevention of epidemics or the arrest 
of the spread of disease my services are always at the dis- 
posal of the local medical officer of health, and from time 
to time assistance of this kind is rendered. In all matters 
relating to the sanitary condition of any district my services 
for consultation are available, and I am constantly engaged 
in meeting -councils, committees, and officials to discuss 
questions relating to water supplies, systems of sewerage and 
sewage disposal, the best methods of dealing with nuisances 


| of various kinds, the prevention of river pollution, the 


provision of isolation hospitals, and kindred subjects. 
Occasionally such subjects necessitate a certain amount of 
investigation, and the results are of interest to more than one 
district, in which case a special ee ea is prepared and dis- 
tributed. For example, many of the bacteria beds recently 
constructed to purify the sewage of our urban districts have 
ae far from satisfactory. An investigation made for the 

enefit of a certain district led me to conclude that by a 
modification in the method of using these beds a much better 
result is obtainable. The report thereon was considered by 
the sanitary committee to be of general interest, therefore a 
number of copies were ordered to be printed and distributed. 
In this way, work done for one district often proves of ad- 
vantage to others. 


Supervision of Rivers and Watercourses. 

Another very important duty devolves upon county councils 
which they cannot efficiently discharge without a medical 
officer—namely, the supervision of our rivers and water- 
courses to prevent pollution. At first sight it almost appears 
as if any intelligent person could discharge the supervising 
functions, but such is not the case. On the contrary, no duty 
requires more tact and ability. The difficulties encountered 
are almost insurmountable, and the greatest patience, com- 
bined with greatest firmness, are required to bring about 
improvements. The officer must be well acquainted with the 
sanitary conditions and requirements of offending districts ; 
must know what is practicable and what is not under the 
particular circumstances of each case, and must be able to 
advise as well as complain. The pollution of our inland 
rivers may give rise to nuisances directly or indirectly affect- 
ing the health of the people living near, but the pollution of 
our tidal rivers may have much more far-reaching effects. 


Oysters and Enteric Fever. 

We now know that shellfish from polluted streams have 
been the cause of numerous outbreaks of enteric fever, and 
many apparently sporadic cases are being traced to 
the eating of cockles or oysters from infected sources. 
Ihave had to —— many such cases, and the annual 
reports of local medical officers of health show that for years 
past this danger has been recognized in the county. Recently 
I have given a good deal of attention to the examination of 
the shellfish layings in our tidal waters and estuaries. I 
have practically examined all the layings round the coast, 
and taken samples of shellfish and of the water over the 
layings for ckemical and bacteriological analysis. These 
analyses have been made in my own laboratories, and the 
conclusion at which I have arrived is that no one is justified 
in asserting that any laying is safe or unsafe merely from the 
results of such analyses. There are layings which are liable 
to occasional contamination only, and these vources of 
intermittent pollution can only be discovered by an ex- 
amination of the layings and of the water for very con- 
siderable distances around. As sewage cr sewage effluents 
or both, are entering all our estuaries and being discharged 
into the sea at numberless points all round the coast, not only 
of Essex, but of the whole of England, we cannot at present 
say where danger ends. My own experience and the observa- 
tion of others rather lead me to believe that danger only 
exists where the contamination with sewage is not only 
relatively considerable in amount, but is also of recent occur- 
rence. Where sewage is properly treated, and discharged 
far from any shellfish laying into a comparatively enormous 
volume of water, it is possible that the shellfish may be 
incapable of causing disease, even though very careful 
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chemical and bacteriological analyses may be capable of dis- 
covering indications of the sewage pollution, but one would 
like to feel that such articles of food were free even from such 


a suspicion. This is especially the case in connexion with 


oyaters, which are often ordered by you for invalids and con- 
valescent patients. Atthe present time, assuming that the 
majority of our layings yield oysters of satisfactory character, 
we cannot be certain of what we are purchasing in the open 
market. I should not hesitate either to eat or recommend 
oysters from the Pyefleet, Tollesbury, and Burnham market 
layings, provided that I was certain that those supplied would 
come from those layings. 

The investigations which have led to these conclusions, 


apart from my actual examination of the layings, have been 


done in the County Public Health Laboratory, and it is to the 
work done in this laboratory that I wish, in conclusion, to 
direct your attention. Very few people are aware either of the 
character or extent of the work done there, and it may help 
you to estimate its utility if I givea summary of the work 
done in it last year. 


Chemical and Bacteriological Examinations. 

In the chemical department 126 samples of potable water, 
chiefly derived from public supplies, were examined and re- 
ported on, and 192 samples of effluents from the sewage works 
in the county were submitted to analysis. 

In the bacteriological department 705 swabs were examined 
for the presence of the diphtheria bacillus, 22 samples of 
blood were examined for the diagnosis of enteric fever, 97 
samples of shellfish were examined toascertain if they showed 
any signs of sewage pollution, and some were especially 
examined to ascertain if the typhoid bacillus could be dis- 
covered therein, 46 samples of water were examined bacterio- 
logically, 37 miscellaneous objects were examined, including 
hairs for the ringworm organism, sputum for the tubercle 
bacillus, milks suspected of causing diphtheria, ete. In all 
318 chernical analyses were made, and 907 bacteriological ex- 
aminations, a total of 1,225. Those who know anything ofthe 
cate required in such work and the tedious character of some 
of the investigations will recognize that the supervision of the 
laboratory work alone must have occupied much of mv time. 

The water analyses have chiefly been made for the various 
sanitary authorities, and have inc!uded not merely the 
examination of existing supplies, but the examination of 
proposed new supplies, and as I never give an opinion about 
a source without being thoroughly acquainted with it, the 
analyses have been supplemented by many visits for inspec- 
tion. The sewage effluents have chiefly been examined for 
the County Council in connexion with my inspection of the 
various rivers in the county to check pollution. The results 
of the ‘analyses of effluents from sewage works are system- 
atically reported tothe districts concerned, so that the various 
councils may know when the results are satisfactory or 
otherwise. 

In the bacteriological department most time is occupied in 
the examination of swabs for thedetection of the diphtheria 


bacillus. In several districts the medical officers of. health . 


keep a supply of these swabs, and in all doubtful cases the 
authorities nd for a bacteriological diagnosis and supply the 
culture outfit to any member of the medical profession free of 
charge. In other districts the medical officers of isolation 
hospitals send swabs from the convalescent patients, and 
their discharge is delayed until the bacteriological examina- 
tion shows the throat to be free from the diphtheria bacillus. 
In connexion with this work [ may mention that we have 
found that the bacillus often persists in the usual discharge 
long after it has disappeared from the throat. That this 
arrangement for a bacteriological examination has been found 
useful is, | think, proved by the fact that this work is 
continuously increasing. 

The examination of the blood for the diagnosis of typhoid 
fever has chiefly been done for the large institutions in the 
county where it is often of great importance to make an early 
and accurate diagnosis. The examination of hairs for the 
ringworm fungus has also been done in connexion with work- 
houses and industrial schools, where it is absolutely necessary 
that the patients be kept apart from the other children until 
a complete cure has been effected. Only a careful micro- 
seopical examination can determine when the hair is free 
from the disease, hence the advantage of being able to have 
this certainly determined. The examination of sputum has 
in all cases been made for private practitioners, and has fre- 
quently led to the early diagnosis of phthisis, with its 
corisequent advantage to the patient. 


The most tedious examinations, however, hay 
of shellfish for the detection of pollution, most of wien, those 
has done the of general public, 
conjunction with my personal inspection of the lav 
which the were taken. rae ayings from, 
Although this is only a brief summary of a year’s] 
am afraid it may have wearied you, but I pe so often el 
what a county medical officer of health can find to do that 
I could not resist this opportunity of making known the natur 
of the work done by that official in one county. Doubtless - 
others the medical officers of health do more, but I think that 
even in Essex sufficient is done for the benefit of the count 
to justify the County Councilin having made such an appoin;. 
ment. Many of you gentlemen come from counties where the 
county councils have not yet appointed a medical officer of 
health ; and I hope, if you think my conclusions are justified 
that when you return you will point out to such councils. 
that they will not be wasting the public money if they follow 
in the footsteps of Essex and appoint such an officer. At the 
same time you can impress upon them that such an officer jg 
only of use in so far as he commands the respect of the loca) 
medical officers and the medical men in the county, ang 
therefore that he must be a man of wide and varied experi- 
ence—such a man, in fact, as they can only hope to secure by 
the offer of adequate remuneration. 1 have no doubt that ere. 
long such appointments will be made compulsory, but | 
should much prefer to see the county councils make the a 
pointments voluntarily ; and if my address to-day should tend 
ee this effect, I shall be amply rewarded for my 
abours. 
Vote of Thanks to President.—At the conclusion of the 
address, which was received with applause, Mrs. Garrerp 
ANDERSON proposed a vote of thanks to Dr. Thresh, which 
was seconded by Dr. BEAUMONT PERCIVAL. 
Afternoon tea, to which ladies were invited, was provided 
by Dr. and Mrs. Thresh in the Shire Hall. Surgical instro- 
ments were shown by Messrs. Down Bros., electro, surgical 
and medical appliances by Messrs. Simmon and Oo., an 
drugs, etc., by Messrs. Burroughs, Wellcome andCo. | 
[The other proceedings are published at p. 81.] 


FIFE BRANCH. 
Tue first annual meeting of this Branch was held at Thornton 
on June 25th; Dr. Spence (Burntisland) in the chair. There 
was a fair attendance. : 

Re-election of Officers.—The office-bearers and Council elected 
at the first meeting of the Branch in March were re-elected. It 
was agreed that in future the retiring President should be 
elected a Past-President, and hold office as such for two 

ears. 

Repesentative at Representative Meeting.—Dr._ Kyle (St. 
Andrews) was elected Representative of the Division at 
representative meetings for the current year. He was 
unanimously instructed to support all the motions give 
notice of for the representative meeting except the secon 
part of the Council’s motion regarding the election of officers 
of navy, army, etc., which it was moved should not be sup- 
ported; but on a division this was defeated by 11 votes to 4, 
and the representative was accordingly instructed to support 
the motion. 

Report of Branch Council.—The Branch Council reported that. 
it had met once since the formation of the Branch in March 
and had elected three new members, Drs. H. Richardson (St. 
Andrews), R. Andrew (Windygates), and J. Maxwell Dawson 
(Buckhaven), and one “associate” member, Dr. Mungle 
Kinross), in terms of Article VI, By-law 9. 

Alteration of Model Rule.—It was agreed to alter Model 
Rule 12, so as to provide that no rule could be altered without 
notice of motion, the same to appear in the circular calling 
the annual meeting. 

Membership of Branch.—There are now 68 members and 1 
“associate” member on the roll of the Branch. 


LEINSTER BRANCH. 

Mip-LE1nstER Division. 
A MEETING of this Division was held in Maryborough 00 
Juné 24th, Dr. J. M. TasuTeEav in the chair. 

Election of Officers.—The following officers were elected: 
—Chairman: G. A. Moorhead. Vice-Chairman: R. H. 
Duckworth. Honorary Secretary: A. E. McCann. Representa 
tive: J. M. Tabuteau. 


Poor-law Medical Officers.—The notice of motion relative t0 


Poor-law medical officers was passed unanimously. 
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Representative at Annual Meeting.—The election of a repre- 
gentative to attend the annual meeting at Swansea in July 
was adjourned, pending the meetings of the other subdivisions 
of the Leinster Branch. 


LANCASHIRE AND CHESHIRE BRANCH. 

Tue sixty-seventh annual meeting of this Branch was held 
on June 23rd, in the Town Hall of Chester, kindly lent by 
the Mayor (Dr. Roberts) and Corporation. At 12.30, 102 
members partook of an excellent lunch provided by the 
Chester Medical Society. The general meeting commenced 
at 1.45 p-m., when the chair was taken by the retiring Pre- 
sident, Dr. A.C. E. Harris, of Birkenhead, over 100 members 
being present. 

Confirmation of Minutes.—The minutes of the last annual 
and intermediate meetings were confirmed. 

Report of Council.—This report, which had been printed and 
distributed to the members, was taken as read. ‘The follow- 
ing is the text of the report: The Council of the Lancashire 
and Cheshire Branch of the British Medical Association has 
pleasure in presenting its report for 1902-3 to the members of 
the Branch. The Council has held ten meetings during the year, 
and has assiduously watched all matters pertaining to the 
welfare of this Branch, the Association, and the profession 
generally. Much time and labour have been expended in the 
formation of Divisions within the Branch, in accordance with 
the new Constitution of the Association. In arranging these 
Divisions the Council has been guided solely by a coneider- 
ation of convenience of meeting, a centre for each Division 
peing chosen, around which are grouped those members 
whose residence is in such proximity as to afford a reasonable 
opportunity of attending every important meeting without 
anreasonable loss of time or expense. Of these Divisions 
thirty-one having been formed. Each Division will be self- 
governing, and will have its own officers and executive. 
Each Division, according to its membership, will annually 
elect one or more members of the Council of the Branch, 
which in this way will become representative of every portion 
ofthe Branch. Every Division or group of Divisions (com- 
bined for this purpose) having over fifty members, will 
annually elect a representative to the annual meeting of 
representatives, at which the representative is bound to repre- 
sent the views of the majority of his constituency, and to re- 
cord those views by his vote when called upon to do so. 
Every year at the time of the annual meeting, and at such 
other times as may be necessary, the representatives of 
Divisions will meet together, and it will be their duty to dis- 
cuss all matters relating to the honour and interests of the 
profession and the Association. Composed of direct repre- 
sentatives, knowing as they do the views of their constituents, 
and being bound to vote in accordance with those known 
views, this conference will be truly representative of the rank 


and file of the profession, and will in no uncertain way 


declare authoritatively the general feeling of the whole pro- 
fession, and will formulate the general policy of the Associa- 
tion. The administrative details will be entrusted to the 
Central Council. This Council, reduced in numbers, and 
eomposed chiefly of representative members elected annually 
and proportionately to their membership by the Branches, 
becomes an executive body, bound to carry out the instruc- 
tions of the representative conference, subject to the right of 
direct appeal by “‘ referendum” to the whole body of mem- 
bers of the Association. In future the number of representa- 


. tives of this Branch upon the Central Council will be reduced 


to four. In accordance with the desire of members residing 
in North Lancashire, that portion of the Lancashire and 
Cheshire Branch which lies north of Garstang has been 
detached to form the nucleus of a new Branch. The present 
membership of the Lancashire and Cheshire Branch is 1,616, 
butit is hoped that in the immediate future this number will 
be greatly augmented; in many of the Divisions barely half of 
the members of the profession are members of the Associa- 
tion, and it is hoped that the members of every Division will 
make it their business to see that all other members of the 
profession in their district shail be induced to join the local 
organization. Whilst the greater portion of the medico- 
political business of the Branch will be conducted in the 

ivisions, the Branch as a whole will be able to devote more 
‘of its time to scientific work; during the past year only one 
scientific meeting of the Branch has been held, but in the 
fature it is hoped that similar and equally successful meet- 
ings will be held at regular intervals. The Council have 
elected as extraordinary members of the Branch Dr. Shuttle- 


worth and Dr. O’Sullivan, both of whom were formerly rép 
sentatives of the Branch on the Council of the Association. 
Financially the Branch is in a satisfactory position, the 
balance at the end of 1902 being £538 os. 3d. 

Financial Statement.—The statement of accounts as at 
December 31st, 1902, was as follows : 


RECEIPTS. DISBURSEMENTS. 

48.4. s. d. 
Balance in Bank from Printing, stationery, and 

IQOT «492: 12 PYinter’s postages eo 82 7 
Interest, less commission 1017 5} Hon. Secretary’s postages 

Subscriptions, andtelegrams .. 5° 0 

= Honorary ; Travelling expenses : 

ecretary ... £98 10 o Committees 878 

Subscriptions Hon. Secretary ... 460 

er Mr. Manchester meetings 6 60 

owke Council meetings .. o10 

—_-— Medical Directory... .... o10 6 

161 4 o|Clerk’swork.. ... 90°00 

126 13 5 

Balancein bank .. 3 

664 13 8 £664 13 8 


Audited and found correct, 
F. H. WEsTMACOTT, Hon. Auditor. 


T. ARTHUR HELME, Hon. Secretary. 
18th, 1903. 

It was proposed by Dr. LEyLanp Rox (Eccles), seconded.b 
Dr. W. H. Dosis (Chester), and unanimously resolved: . 

That the report of Council and the financial statement be received and 
adopted and entered upon the minutes. i 

Alteration of Rules.—The Council having drawn up a scheme 
of new rules in order to bring the rules of the Branch into. 
harmony with the present by-laws of the Association, and a 
copy of these new rules having been sent to each member of 
the Branch with the notice convening the annual meeting, it 
was proposed by the PresipENT, seconded by Dr. Barr, and 
unanimously resolved : , 

That the proposed rules be the rules of this Branch in place of the 
existing rules. ve 

Election of Officers.—The election of the following officers 
having been unanimously approved, the PreEsipeNt ‘de- 
clared that they were duly elected in accordance 
with the laws of the Association and the_ Branch. 
President: Mr. Alexander Hamilton, (Chester). Vice-Presi- 
dents: H. W. King, M.D. (Chester); R. Harris, M.B. (South- 
port). Honorary Secretary: T. Arthur Helme, M.D. (Man- 
chester). resentatives in the Council of the Association: 
James Barr. M.D.; James Brassey Brierley, M.D.; T. Arthur 
Helme, M.D.; E. Rayner, M.D. Members of Council: Altrin- 
cham, C. J. Renshaw, M.D.; Ashton, 8. Crawshaw, M.B.; 
Birkenhead, J. Lambert, M.D., H. Laird Pearson ; Blackburn, 
M. Bannister, M.B., E. H. T. Nash; Blackpool, P. H. Day; 
Bolton, C. Macfie, M.D., A. Kershaw, M.D.; Burnley, J. M. 
Ferguson; Bury, J. B. Kerr, M.B.; Chester, H. W. King, 
M.B.; Leigh, B. Jones, M.D.; Liverpool (Bootle), W: J. 
Flectwood, M.D.; Liverpool (Central), T. R. Bradshaw. M.D., - 
F. H. Barendt, M.D.; Liverpool (Northern), E. T. Davies. 
M.D.; (Southern), J. N. Cregeen; Liverpool 
(Western), K. Grossmann, M.D.;- Manchester (Central), 
W. G. Booth, W. Milligan, M.D.; Manchester (North), G. H. 
Broadbent, W. F. Dearden; Manchester (Salford), D. Owen, 
F. Leyland Roe: Manchester (South), C. Glascott, M.D.; E. 
—— Brown, M.D.; Manchester (West), 8. Woodcock, 
M.D., J. Brassey Brierley, M.D.; Oldham, T. Fort, G. J. 
Robertson, M.B.; Preston, A. C. Rayner, M.D.; Rochdale, 
C. W. Thorp; St. Helens, T. E. Hayward, M.B.; Southport, | 
R. Harris. M.B., L. C. Walker, M.D.; Stockport, A. Godson, 
M.B , E. Rayner, M.D.; Warrington, E. E. Bowden; Wigan, 
E. H. Monks. 

Appointment of Auditors.—Dr. Thornley (Bolton) and Mr. 
Westmacott (Manchester) were appointed Auditors. "ad 

Vote of Thanks to Retiring President.—It was proposed by 
Dr. Woopcock (Manchester), seconded by Dr. R. Harris 
(Southport), and resolved with acclamation, that a very 
hearty vote of thanks be accorded to the retiring President 
for his conduct of the chair during the past twelve months.— 
Dr. Harris replied. 

Vote of Thanks to Office-bearers.—It was proposed by Dr. Day 
(Stalmine), seconded by Dr. Monks (Wigan), and resolved, 
that a hearty vote of thanks be accorded to the office-bearers, 
members of Council, and Auditors. 

Next Annual Meeting.—It was announced by the PRESIDENT | 
that it had not been possible-to make arrangements for the 
next annual meeting ; but it was probable that an invitation ° 
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would be received from Blackburn. He suggested that the 
matter be left in the hands of the Council, and this was 
approyed by the meeting. 

nduction of New President.—Dr. A. C. E. Harris, the 

retiring President, then introduced his successor to the 
presidential chair, Mr. Alexander Hamilton, Surgeon to the 
General Infirmary, Chester, and in so doing thanked the 
members of the Branch for their kind assistance in the con- 
duct of the business of the Association during the past year, 
and especially mentioned the great help he had received 
from the Honorary Secretary (Dr. T. Arthur Helme). Ina 
few well-chosen words of advice, even of warning, he wished 
his successor a very successful year of office, and the Branch 
that it should become in the future still more useful and 
progressive in the best interests of the profession. 

President's Address.—The PRESIDENT, who was received with 
much applause, after thanking the members for the honour 
conferred upon him, gave his introductory address upon Recent 
Professional Progress, giving many interesting reminiscences 
and calling especial attention to advances in surgery and 
sanitary science. At its conclusion it was proposed by Pro- 
fessor CartER (Liverpool) seconded by Dr. 8. CrawsHaw 
(Ashton-under- Lyne), and resolved: ‘‘ That a very hearty vote 
of thanks be given to the President for his address,” to which 
the replied. 

Vote of Thanks to the Mayor and Corporation of Chester.—In 
roposing this vote of thanks the Ex-PREsIDENT said he 
earned with pleasure that his resolution would be seconded 

by a a who, in recognition of the work he had done 
on behalf of the Branch and the interest he always took in the 
affairs of the Branch, had received the honour of being 
elected one of the first two honorary members of the Branch. 
Dr. O’Suttivan (London) in seconding the vote gave expres- 
sion to the warmth of his feelings towards his old Branch and 
the many friendships he had formed with its members. He 
assured the members that he valued highly the honour they 
had chosen to confer upon him, and said that his connexion 
with the Lancashire and Cheshire Branch would furnish him 
some of the most pleasurable reminiscences of his life. It 
was then put to the meeting and unanimously resolved : 

That a very hearty vote of thanks be given to the Mayor and Corpora- 
tion of Chester for the use of the Town Hall on the occasion of the annual 
meeting of the Branch. 

Communications —The following papers were then read: 
Mr. F. T. Pavut (Liverpool): Three cases of excision of the 
caecum for cancer (deferred from last meeting). Professor W. 
Carter, M.D. (Liverpool): The present position of the +reat- 
ment of tuberculosis. Mr. CoLin CAMPBELL (Southport): The 
intratracheal treatment of asthma. Professor Caton, M.D 
(Liverpoo]): The preventive treatment of valvular disease. 

Ezhibits.—There was an exhibition of instruments, drugs, 
foods, medicinal and aérated waters, etc. 

Excursions.—At 4 p.m. the meeting concluded and after tea, 
kindly provided by the Chester Medical Society in one of 
the committee rooms, thirty-five members enjoyed a most 
delightfal sail on the river in a special steamer engaged by 
the Medical Society’s returning in time for dinner or an early 
train home; others were conducted by Mr. Newstead, the 
Curator, over the Grosvenor Museum, and saw the unique 
collection of life-groups of birds, etc., as well as the old 
Roman inscriptions in the archaeological department; en 
route they visited the ‘‘ Rows,” the erypt in Watergate Street, 
and other objects of interest. At 5 p.m. a move was made to 
the Cathedral where Dr. Bridge (Mus. Doc.) gave a recital 
and charmed his audience with marches, fugues, etc., played 
with exquisite taste on the magnificent Cathedral organ. At 
5-30 for nearly an hour the Archdeacon of Chester conducted 
the party round the Cathedral uiving most interesting his- 
torical sketches of the building he evidently loves. 

Dinner.—At 6.30 some forty members and friends sat down 
to dinner in the Vouncil Chamber. Mr. Hamiiton occupied 
the chair, and was supported by his Worship the Mayor, the 
Archdeacon of Chester, the Rev. Pryce Davies, Rev. Father 
Chambers, and Dr. Bridge, who were the guests. After the 
usual loyal toasts had been duly given, ‘‘ The Bishop, Clergy, 
and Ministers of all .Denominations” was proposed by 
Professor CARTER and responded to by the ARCHDEACON OF 
CuEsTErR ; ‘‘The Army, Navy, and Reserve Forces” was pro- 
— by Dr. Woopcock and responded to by Mr. DamErR 

ARRISSUN ; ‘‘The Lancashire and Cheshire Branch” was 
proposed by Dr. Brings and responded to by the PrREsIDENT 
ap Alex. Hamilton) and the Honorary Secretary (Dr. 

- Art ur Helme); ‘‘ The Mayor and Corporation of the City 
of Chester” was proposed by the Rev. Father CHamBrErs and 


ded to by his Worship the M «Goa 
responded to by his Worship the Mayor; ‘‘TheG ” 
proposed by Dr. TayLor and responded to by 


and the Rev. Pryce Davies, who also proposed the Presi-. . 


dent’s health. Owing to the lavish hospitality an arran 
ments made by the President and local 
able assistance of the Local Secretary, Dr. King, a most 
enjoyable day was spent by all, and the thanks of the Branch 
are due to those gentlemen who provided so well for the- 
comfort and enjoyment of the members, ; 


HE first general meeting of this Division (bei 
Divisional meeting in the Branch) was hela pony Br 
when eight members were present. The strength of the. 
Division is fifty-one. The meeting was addressed by Dr 

HELME (Branch Secretary) and by Drs. C. J. Rensnaw and: 
GARSTANG (mem ters of the Branch Council). 

Annual Meeting —The annual meeting was held on May 28th 
when nine members were present, and two apologies for- 
absence were received. 

Adoption of Rules.—The model rules were adopted with one. 
ot two verbal amendments. 


Election of Officers.—The following officers were appointed: | 


Chairman, Dr. C. J. Renshaw; Vice-Chairman, Dr. Joynson ;. 
Honorary Secretary and Treasurer, Dr. Garstang ; Committee, 
Drs. Owen Jones, F. Cox, P. Cooper, Riley; Representative on 
Branch Council, Dr. C. J. Renshaw; Representative at Annuak’ 
Meeting, Dr. Garstang. 

Notices of Motion.—The notices of motion published in the. 
British MeEpicat JOURNAL of April 25th, were considered, 
Drs. P. Cooper, MacLaren, and Riley were appointed a com- 
mittee to consider the best means of obtaining the support. 
and membership of all resident medical men. 


METROPOLITAN COUNTIES BRANCH. 
Tue fifty-firat annual general meeting of this Branch was 
held at the Hotel Cecil on June 30th, 1903, Mr. Howarp. 
MarsH, President, in the chair. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 


Financial Report.—The TREAsURER, Mr. George Fastes, 


then read his report of the finances of the Branch, which 
showed that up to the commencement of the new Constitu- 
tion the Branch was in a satisfactory financial condition,. 
with a balance in hand available for emergencies. On the 
motion of Mr. Marsu, seconded by Dr. Frep. J. Smitu, the 
report was unanimously adopted. 

Report of Council.—Mr. Howarp then read the- 
report of the Council of the Branch, which was as follows = 
The Council in presenting its annual report to the Branch 


recognizes that it does so under conditions very different. 


to those which have hitherto obtained. By the reconstitu- 
tion of the Association it has to welcome a large accession of 
members, the total now being 2,785. At the same time it. 
feels that by the new rules in force it has lost many from its 
ranks who have taken a very active part in the Branch’s. 
work. The losses by death have not been numerous, but. 
among them are Dr. J. W. Washbourn, Dr. Barry Blacker, 
Mr. Lennox Browne, Dr. Fenwick, Dr. Solomon Smith, and. 
Dr. Wyman. Special reference must be made to the death of 
Dr. Washbourn, who was the Junior Secretary. He passed 
away two days after he was re-elected to his office, and his 
early death is lamented by the Branch as well as in many 


other spheres of hiswork. ‘fo fill his post the Council elected ; 


for the remainder of the year Mr. George Rowell, who was- 
such an invaluable —_ to the Branch during Dr. Wash- 
bourn’s absence in South Africa. It is pleased to think that. 
his selection has been confirmed by you, and he now becomes 
the Senior Secretary owing to the retirement of the present 
holder. Dr. Fred J. Smith now takes the post vacated by Mr. 


Rowell. Other radical changes now take placein the personne) ° 


of yourCounci]. After eleven years’ service Mr. George Eastes 
has resigned the office of Treasurer, and the Council feels. 
that the Branch will heartily endorse its acknowledgement of 
the debt of gratitude to him for all the work so ungrudgingly 

iven for the Branch’s welfare. The task of reorganizing the 

ranch under the new Constitution of the Association has. 
been mainly carried through by the untiring devotion of Mr. 


Betham Robinson, who now retires from the post of Senior 


Honorary Secretary after seven years’ service, and the Council 
desires to express its hearty thanks to. him for tke most 


efficient manner in which his responsible duties have been. 
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iably performed, and rejoices that his connexion with the 
—— vil be continued in the office of Treasurer. The 
ouncil during the past year has only had to summon a 
eneral meeting of the Branch on one occasion, namely, to 
onsider new rules for governing the Branch. The Districts 
have been as active as heretofore, and now cease their work. 
Jn consequence of the large accession of new members, and to 
give as effective a representation as possible to the Branch in 
" ‘the representative meeting fifteen Divisions have been estab- 
jished, and practically all are already fully organized. : It is 
hoped that before long the Weybridge and Watford Divisions 
will become so: the latter owing to insufficiency of members 
‘thas had to combine for representative purposes with its 
neighbour the Ealing Division._-On the motion of Dr. Rap- 
-OLIFFE by Dr. Heron, the report was 
imously ado ° 
Association Council—Mr. Marsu then 
declared the result of the poll of the Branch for Representa- 
¢ives of the Branch on the Council of the Association. It 
showed that the following were elected: Sir Victcr Horsley, 
HH. B. Robinson, Andrew Clark, Radcliffe Crocker, George 
‘Eastes, G. A Heron. 

Induction of New President.—Mr. Marsu then vacated the 
chair, and inducted Dr. K1A.tMArK as the new President 
according to custom. 

Votes of Thanks.—A vote of thanks to the retiring President 
was then proposed by Dr. Frep. J. Smrtu, seconded by Dr. 
KIALLMARK, and carried by acclamation; Mr. Mars# 
acknowledged it.—Dr. EpripGe-GRkEN proposed, and Dr. 
HENSLOWE WELLINGTON seconded, a vote of thanks to the 
retiring Vice-Presidents. This was also carried by acclama- 
tion. Dr. T. Morton responded.—Dr. St. Crarr SHap- 
WELL proposed a vote of thanks to the Secretaries of 
the old Districts, remarking that this was the last occa- 
sion on which such a vote could be proposed, as the 
old Districts would henceforth cease to exist.—This was 
seconded by Mr. H. B. Rosinson, and carried by acclama- 
‘ttion.—Dr. Morton, the Secretary of the old East London 
District, acknowledged the vote.—Mr. ANDREW CLARK then 

roposed a vote of thanks to the retiring officers of the 
Council of the Branch, making especial reference to Mr. 
Eastes, who had been Treasurer for some eleven years, and to 
Mr. H. B. Robinson, who had been Secretary for five years 
and upwards, and who had both performed invaluable 
services to the Branch.—Dr. seconded the resolution, 
which was carried with enthusiasm, and responded to very 
feelingly by Mr. Eastxs and Mr. Rosinson. 


PRESIDENT’Ss ADDRESS. 

The PresipENT said: On taking this chair, my first duty— 
and it is an agreeable cne—is to thank the members of the 
Branch for the high honour they have conferred upon me in 
electing me to preside over them for the coming year. Itisa 
_ which I feel myself, gentlemen, incapable of adequately 

lling, or of doing justice to. It is to be hoped that you have 
been well advised in doing so, but [ must be permitted to 
doubt it. When I look back to the distinguished names that 
have preceded me in this chair, I am at a loss to know why I 
am here. 

Pretty in amber to observe the forms of hairs, 
Or straws, or dirt, or grubs or worms, 

.Tne things we know are neither rich nor rare, 
But wonder how the devil they got there.—PopE. 


Tam at once confronted with the first of my difficulties. 
{t is customary for your President on taking this chair to ad- 
dress you on some topic, or topics appertaining to our pro- 
fession or our Association, aud the task of placing before you 
any remarks or opinions which are worthy of your acceptance 
‘is indeed a serious one for me. The eloquent words and wise 
‘reflections of my predecessor still ring in my ears, and it will 
be, I fear, but a descent from the sublime to the ridiculous 
when you are inflicted with my bald and feeble ideas. I con- 
‘sole myself somewhat in the fact that Iam not reading a 
paper before one of our societies, and that there will be no 
discussion afterwards. 

Iam in the happy position of the reverend gentleman in 
the pulpit who may propound any amount of untenable state- 
ments and any number of contradictions. There is no one to 
contradict him, and no retribution awaits him, unless, for his 
sins, his sermon is published. 

For the present : 

Tam{Sir Oracle, 
And when I ope my lips let no dog bark!’ 
Merchant of Venice. 


Since the last annual meeting of the Branch, many im- 
portant national and professional events have occurred which 
it would ill become me to pass by without a word of notice, 
a — known and well considered they may have been 

y you all. 

First, in order and gravity, is the King’s sudden and serious 
illness on the very eve of his coronation. A profound feeling 
of Parape and sorrow was aroused, not only in this country, 
but in all the various portions of the Empire, and in foreiga 
lands also. 

His Majesty’s rapid and complete recovery from the very 
‘* jaws of ueath” was due to the skill and care of his medical 
and surgical attendants, as he has himself more than once 
acknowledged. All members of this Branch I believe, gentle- 
men, we can fairly and without undue boasting, affirm that 
this great historic event has placed British surgery at the 
very summit of professional reputation. There is no need to 
mention names—they are all in our minds and in our hearts 
and will “live in story” for years to come, and while we re- 
joice at the perfect recovery that the King made from this 
grave state of matters, we must also note the gratifying fact 
that his health has been so thoroughly re-established as to 
enable him to undertake great duties of State and physical 
exertions which would tax the powers of an average man in 
his sixty-second year. 

The conclusion of peace and the return of most of our 
troops from their arduous three years’ campaign permits of a 
dispassionate and less-heated view of the occurrences of that 
prolonged struggle. Especially, I would venture to assert. 
has the time come for doing justice to the Army Medical 
Department in all its branches; we remember that at one 
time hard things were said of the army doctors, and much 
was laid at their door which was due to the necessary conse- 
quences of war on a large scale, and a campaign conducted 
over a huge extent of country. ‘The parliamentary critic, who 
knows not of the difficulties of treating and managing the 
sick and wounded in a great war, expects and demands that 
all should be in order in field and base hospitals, as if they 
were one of our great metropolitan institutions. It was the 
same years ago in the last big war we had—the Crimean— 
though then I grant you there was room for complaint ; but 
commissions and inquiries in those times even showed that 
the department did its utmost with the very inadequate 
means at its disposal. Of that war I had some personal ex- 
perience during a period of about fifteen months. 

The public mind was much concerned during the South 
African war at the large loss of life that seemed to be con- 
tinually going on, and, ‘‘ public like,” thought some one had 
blundered and ought to be hanged—who more deserving of it 
than the doctors ? ; 

Let us consider a few figures in these two wars, and draw 
some conclusions therefrom. 

In the pages of Kinglake’s History of the Crimean War, a 
work which, as far as my personal acquaintance with the 
events recorded and the country described, is absolutely 
accurate, impartial, and judicial, we read that “during a 
period of seven months from October roth, 1854, to the end of 
April, 1855, out of an average strength of only 28,939, there 
perished in our hospitals or on board invalid transports 11,652 
men, of whom 10,053 died from sickness alone; and of the 
maladies causing all this mortality the proportion which 
ranges under the head of ‘zymotic’ was transcendantly 
great, so great indeed that Science in some of her moods has 
computed it at nine-tenths.” (Vol. vi, p. 215.) 

In another account, as recorded by Colonel Robert Holden 
in his history of the Worcestershire Regiment, and its doings 
in that war, [ find that the number killed in action or who 
died of wounds from the date of embarkation in 1854 to April 
30th, 1856, was 4,579. The number who died of disease was 
16,037, out of an average strength of 28 000. Total casualties, 
20.616. 

It must be remembered that iu that campaign we had to 
deal with cholera, both at the commencement in 1854 and 
during the summer of 1855—cholera of a very virulent type. 
Our hospitals at the front and in Balaklava were full of it. 
Sanitation was of such an inferior description according to 

resent ideas that I can only wonder why it ever ceased. 
ysentery again was exceedingly rife and very fatal. Typhoid, 
sufar as my experience went, was more frequent at Scutari 
and the base hospitals than before Sebastopol. During the 
summer of 1855 there was a form of continued fever of an 


| indeterminate nature, more like the synocha of Cullen, which 


for want of a better name we called ‘‘Crimean fever.” It 
tended to get well in three weeks, and was not very fatal, nor 
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did it leave any sequelae behind it. I had it myself rather 
badly. The late Jonn Nethen Radcliffe, who was a colleague 
of mine, read a paper onit before the Epidemiological Society. 
Curiously enough, I find in the report of the Yeomanry Hos- 
pital at Dielfontein, drawn up by our lamented and much 
regretted late Secretary, Dr. Washbourn, whose death we must 
ever deplore as a loss to science and our profession, that 
there were a certain number of cases classed as simple con- 
tinued fever, a term which was a provisional or — 
hypothesis rather than a settled diagnosis, and was foun 
convenient. 

By far the greater number of these cases proved to be 
enteric of a mild type, a small number were instances of 
influenza, a few malaria, some possibly Malta fever, and one 
at least scarlatina, but when due allowance was made for all 
these possibilities there still remained a small number of 
cases for which simple continued fever is the best designa- 
tion. In the Edinburgh dospital of 38 admissions, 10 could 
only be regarded as simple continued fever. So it was no 
doubt with us in the Crimea. 

- Typhoid was of course exceedingly fatal and prevalent at 
the base, and during the earlier months of 1855 continued 
fever of irregular remittent type was a frequent cause of sick- 
ness, and this became contagious in February and acquired 
the character of the ‘“‘remittent typhus of camps.” It sub- 
sided in April, and was followed by the mild form I have 
referred to. It was currently reported in the Crimea that in 
the winter of 1855-6 the French lost 20,000 men at Scutari 
from the disease. Dr. Baudeus' reported that in February, 
1856, at Constantinople there were 20,083 cases, of which 
2,527 died. A large number of cases were classified as diar- 
rhoea; no doubt many of them were enteric or due to a 
scorbutic state of the blood. 

Again, we had to deal with a disease which, though not 
often fatal, rendered men unfit for duty—namely, scurvy, 
which seems to have been entirely absent in the South 
African war. To show its prevalence I again quote from 
Kinglake : 

‘¢ Within the whole period of twenty months from November, 
1854, to June, 1856, the ambulances of the French and four out 
of all their twenty-three hospitals received patients afflicted 
with scurvy to the number of 23,250.” 

It is difficult to realize the ravages that this disease made 
amongst the troops. Unless I had seen it and treated a very 
large number of cases, I could not have credited what its 
effects were; nothing in our books gave any adequate idea of 
the ghastly results, and yet under treatment in hospital, with 
fresh food and plenty of potash, they made wonderful 
recoveries—without any teeth, of course.? 

Another frequent cause of invaliding was frost-bite—again 
entirely absent in South Africa. As an instance of its pre- 
valence Kingslake states that General Bosquet reported to 
Lord Raglan that on the night of January 12th, 1855, 139 
men of his force were incapacitated by frost-bite and rendered 
useless for the rest of the campaign (vol. vi, appendix 13). 

It must be borne in mind, too, that the demands made 
“pon the strength and endurance of our men were quite un- 
precedented. Five nights out of six in the trenches was the 
average for some weeks, even months. The French had one 
night out of two for rest, owing to their larger numbers. 

unshot Wounds.—The gunshot injuries that we had to 


treat were inflicted by either the old round ounce bullet or 


the Minié, the first of the conical bullets to be used in war- 
fare. The impact. of this weight of metal, fired with a large 
charge of powder, and, as a rule, at not more than 200 or 300 
yards range brought a man to the ground at once ; the shock 
was ‘considerable, the smashing of bones and lacera- 
tion of tissues very extensive; penetrating wounds 
of the thorax or abdomen were almost always. fatal, 
and a compound fracture of the limb spelt amputation— 
suppuration invariably followed, with all the dangers of puru- 
lent infection. On the other hand, in the late war the small 
tobacco-pipe bullet of the Mauser or Lee-Metford, weighing 
only 215 gr. (less than half ounce) could go through a man, 
even through a vital ee and he would still stand up. 
“The smallness of the calibre increases the velocity, and 
thence its destructive power, but this is compensated for by 
the character of the modern bullet: the smallness of its tip 


1 He calls this fever typhus; it was exceedingly contagious, though it 
showed no maculae. Enteric symptoms were often added. Medical and 
Surgical History of the British Army in the Crémea, vol. ii, 147. 

2 Les troupes Ottomans, campés 4 Eupatoria, envoyaient chaque mois 
& Varna un millier de scorbutiques, les plus gravement atteints; un 
court sejour dans un lieu ou abondaient les légumes frais, rétablissait 


leur santé. Baudeus, loc cit., p. 178. 


limits its destructive area, the density of the ; 
its setting up, its lightness diminishes its stopping pee 
high velocity and penetrating’power prevent its lodgement Pa 
the body, also its carrying in particles of clothing, the latter 
a very frequent result of the old bullet.—Raymond Joh 4 
and Ballance, Yeomanry Hospital Report.” — 

To sum up, the wound is small and clean, quickly seabs 
over, runs an aseptic course, and heals rapidly without pai 
(There is. asa rule, little pain.) The lodgement of the bullet 
israre, It takesa direct course and is rarely deflected. Ne 


wonder that the results of the treatment of gunshot injuries 


nowadays are eo immeasurably superior to ours in 55. ; 
Now compare this state of things, such as obtained in a 
(0) 1 e past centur i 
now quote from the Commander-in-Chief’s 
the St. George’s Hospital students, October 31st, 
troops were in the field for two and a-half years, ana from tirst 
to last we sent nearly 400,000 men, and had for a long period an 
average of nearly 250,000 men under arms. The total deaths 
from sickness up to May 31st, 1902, were in round numbers. 
13,750, and the number invalided 66,500; of these 
invalids only 500 died, including the ~ 13,750 already 
mentioned, 5,879 have been discharged as unfit, about 
g50 were still in hospital (October, 1902), and the 
rest have returned to duty.” That is to say. 
that in an average strength of 250,000 men during 
a period of two and a half years the casualties were only two- 
thirds of those in the Crimea in an average strength of 30.000, 
and in about twenty months. Surely in this very striking 
contrast, there is much to be thankful for to medical and 
surgical science, and to the skill and devotion of the Army 
Medical Department, civil as well as military. 

Of the above cases of sickness the greater number were due 
to enteric, and tuis disease will probably in future campaigns 
be the most frequent in our hospitals and ambulances. It is 
I believe, a fact that enteric has been endemic in South Africa 
for many years past. A brother officer of mine who served 
there more than ten years ago assured me it was a well- 
recognized fact, which would add considerably to the diffi- 
culties of successfully dealing with it. The mortality was not. 
high. Inthe Yeomanry Hospital at Dielfontein (the reports 
of the Army Medical Department are not yet published) it 
is returned at 13.7, whereas the Asylums Board Hospitals at 
home acknowleuge a mortality of 14.09. Dr. Osler puts it in 
the Montreal Hospital at 11.2, and the Edinburgh Hospital 
in South Africa at only 10.7, which is a satisfactory result, 


‘| The endeavours that have been made, and continue to be 


made, to cope with this scourge, have not been attended 
with equally satisfactory results. Inoculation with typhoid 
antitoxin was unreliable, and more or less a failure ; indeed, the 
School of Researchin connexion with the Army Medical School 
at Netley Hospital has been givenup. Many cases have come 
to my knowledge of the failure of inoculation to protect, and 
some where the consequences were decidedly unsatisfactory. 
An officer in my regiment was inoculated during the voyage 
out, was very ill from it until his arrival at Capetown when 
he was sent into hospital, and after three months’ stay was 
invalided home, not having done a day’s duty out there. Of 
course this is quite exceptional. 

It seems to me that the system advocated by Dr. Canney, 
of Cairo, at our meeting last year, of supplying the troops in 
the field with sterilized water by means of a “‘ water train,” 
similar to an ammunition train, affords the best hope of 
preventing its outbreak. 

The facility with which this distinguished member of the 
zymotic family of disease can be spread far and wide has 
been shown in a striking and grave manner by the outbreak 
on board the training ship Cornwall arising from hospital 
blankets sold out of the service months before in South 
Africa. It is a sad object lesson for all in authority. -It is as 
easily conveyed and propagated as scarlet fever, and the 
a and watchiulness are called for to prevent its 
spread. 


In addressing us last year, our President gave a graphic 


and striking account of the progress of medicine and surgery 
during the last twenty years. To one who, like myeeli, 
commenced his professional studies more than half a 


century ago, the changes and improvements border upon. 


the marvellous. 
In 1851 chloroform had been but recently discovered, and 

was not universally given. I have seen many serious opera- 

tions performed without its aid. Every case of operation had 
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to run the gauntlet of erysipelas, pyaemia, or hospital gan- 

ene. The daily examination of the wound or injury was 
ortended with the dread of seeing the patch of grey slough on 
seme portion of the exposed surface, which meant gangrene ; 
or the severe rigors and sweats that denoted pyaemia. 
Erysipelas, too, like the poor, was always with us. Hospital 
sanitation was an unknown science, and the nursing of the 


_“@Gamp” type. In private practice, too, the difficulties and 


dangers were of a like nature, though not so pronounced in 


hospital. There was no ae to aid the eye sur- 


r la oscope for the throat. : midis 

geen, plies were unknown, and the microbe still in the 
womb of time. Bleeding was still practised, and with great 
advantage. Who bleeds now or knows how to do it? 

» Abdominal surgery was of course a terra incognita. The 
fetish of the peritoneum, with its ‘‘noli me tangere,” was a 
leading principle in surgical practice. - The ovariotomist was 
regarded as guilty of manslaughter many years after the time 


Iam speaking of. But nowadays I see this sacred tissue 


treated with the greatest contempt; it is washed, cleaned, 
scraped, ligatured, and cut out as if it was so much cuticle. 
In the medical wards the clinical thermometer had been 
just introduced. When clinical clerk to Dr. Parkes, I had to 
take temperatures with a weapon about a foot long, which’ 
had to be watched for a quarter of an hour, as the register had 


-not been discovered. The stethoscope was well established 
. (though not yet thoroughly understood), physiological chemis- 


try was in its infancy, the microscope not the daily and hourly 


‘necessity it now is. There was no sphygmograph to accurately 


measure blood pressure and arterial tension. And yet our 


_forbears made few mistakes. Their skill and knowledge may 


have been empirical and somewhat rule of thumb, but they 
relied upon their own personal experience and observation, 
and not upon mechanical assistance. Their knowledge of the 


‘pulse and all it has to tell gave them the key to many 
‘problems, whilst in their drug treatment they were our 
superiors (the art of prescribing is now almost a lost one), 


notwithstanding the absence of serum treatment, and many 
remedies which{are now looked upon as indispensable, such 
as-the bromides, salicylates, chloral, et hoe genus omne, 

In other respects are there other other changes worth 
noting? Apprenticeship or pupilage was then the recognized 
way of entrance to the profession. I cannot but regret their 
abolition for some reasons. On leaving school at 16 or 17, 
the neophyte at once began a practical acquaintance with 


‘the business of his future profession. Under the direction of 
his master he learnt some anatomy; most likely he was 


directed to study Celsus, Gregory’s Conspectus, and Hooper’s 


Dietionary. He did some dispensing, had the handling of 


drugs, making of infusions, and acquired a practical acquaint- 


‘anée with the armamentarium of his future work. He learnt 


how to bleed, to cup—a lost art now—possibly assisted at 
minor operations, learnt how to keep books and to conduct 
the business part of a general practice.’ He insensibly 
acquired much knowledge and skill which was of infinite 
service when he had been through his three years of hospital 
practice and lectures and taken his qualifications. He was at 
once then ready to practise and earn his living. The high 
training and scientific methods of the present day were not 
for him, perhaps, but he became a useful and skillful prac- 
titioner, essentially the ‘‘ handy man,” who was ready at the 


‘shortest notice to amputate a thigh, crush a stone, or put on 


the forceps. 

The enormous advantages of the present system of advanced 
professional education should make of the student of to-day 
a better and more successful exponent of our art. Possibly 
education is somewhat overdone, too many examinations are 
required, whilst the evidence of good general knowledge and 


culture do not receive sufficient attention. Our entrance ex- 


4minations, such as those of the Conjoint Board and Univer- 
sity of London Matriculation are being rather lowered in 


‘standard. Greek is now a voluntary subject, even Latin, by 


the latest regulations of the University of London, may be 
omitted. I must think that a knowledge of these two languages, 
dead though they may be, is essential to any one who reads 
and studies the professional works ancient and modern that 
bear upon our science, and this is especially the case as regards 
Greek.’ I came across an instance in the address of the Presi- 
dent of one of our Branches which to my mind points out its 


“necessity: ‘‘Nor could help be expected from the microsco- 


Pists, who had already run amuck among imaginary'coccidia, 


3In Germany and America the classics are still considered the true 
basis of education to fit a man for his work in life, whatever it may be. 
Oxford at the Cross Roads, by Professor Percy Gardner, pp. 67 to 68. 


normal or pathological cells, undergoing karyokinesis, 
or pseudopodiferous amoebiform leucocytes engaged in 
diapedesis or in patriotic phagocytosis.”* ‘Without a certain 
acquaintance with Greek roots, or a dictionary always at 
ng it is difficult for the ordinary individual to translate 
is. 

At the time I am referring to there was more work for the 
ordinary medical man; he was always busy, and possibly 
made money. His social status, I grant, was not so good as 
it is now, but there was not much to complain of. His life 
was laborious but had its recompense. He strove hard, 
as I believe we all have done and continue to do, to fulfil 
Bacon’s maxim—“ I hold every man a debtor to his profession : 
from the which as men of course do seek to receive counten- 
ance and profit so ought they of duty to endeavour theniselves 
by way of amends to be a help and ornament thereto.” 

Recently there have been amongst us, at least in London, 
complaints that there is nothing doing. No one seems busy 
in the old way, and these bemoanings come from all classes 
and all ages of practitioners. We must recognize it, I fear, 
asa sad fact! Why isthis? I believe it comes from various 
causes. 

1. Improvement in the health of the community, due to: 
our strenuous advocacy of prevention of disease, sanitation 
and general hygiene. 

2. To overcrowding of the profession (there are too many of 


us). 

3. To the abuse of hospitals. 

4. To the rise of specialism. 

of Health of the Community. —This is un- 
doubted. In 1851 the death-rate in England and Wales, 
according to the Registrar-General, was 21.99 per 1,000. In 
1902 it was 18.2, and in the last few weeks 13.0 per 1,000 in 
London, and slightly more in the seventy large towns, whilst 
the number of medical men to 1,coo deaths has been as 
steadily increasing. The decrease in the death-rate during 
these fifty years has been steady and regular, almost without 
acheck. Of course, death-rate need not give a true index of 
the'state of health of the inhabitants, but when death has 
occurred, sickness must have preceded except in cases of 
accident. Of these 13.0 per 1,cco deaths (June 15th) a large 
number are due to zymotic diseases, which we are gradually 
and steadily overcoming, or ought to. Diseases of respiratory 
— are a diminishing number also, and we hope to conquer 
tuberculosis very soon, and cancer in the distant future. 
What remains? Old age and accidents. 

The fatal epidemics of former times—typhus, small-pox, 
lague, diphtheria, and enteric—have been banished more or 
ess, and there is only left influenza, which is not to be com- 

pared after all to those I have mentioned, and is, moreover, 
very uncertain in its occurrence, and may be absent for many 
years consecutively. 

Of course we do not want people to die, they are not of 
of much use to us if they do. In my young days I was told 
that at the beginning of last century, the doctor’s toast given 
at all professional gatherings was ‘‘ Live and Linger ’—not a 
bad one either. 

The effect of this lessened sickness upon the occupation of 
medical men has been worked out by Dr. W. Gordon in an 
excellent inthe British MEDICAL JOURNAL of May 16th, 
1903, and he concludes that it means a diminution of some- 
thing more than a fourth in the income of every medical man 
from 1880 to 1900. 

2. Overerowding.—According to the census of 1851, the time 
to which my memory goes back, in a population of 21,185,0co 
in England and Wales, the proportion of medical men per 
100,000 inhabitants was 420, or1 to 2 381 about. By the census 
of 1901 just published, in a total of 32,527,843 inhabitants 
there are reckoned 22,678 medical men and women which 
denotes a proportion of 1 medical practitioner to 1,478 per- 
sons, a difference ofabouta third. This increased number of 
practitioners, in addition to the diminished call for their 
services, will account for much of our dissatisfaction. 

3. Abuse of Hospitals.—This is a matter which has been so 
freely ventilated and so many panacea have been proposed 
and tried to little avail, that I prefer to leave it undiscussed 
though claiming that it is a factor of some force in the view | 
am taking. And, as bearing on this questiop, I would refer 
to a report which has becn issued by the Sunday Hospital 
Fund a very short time back on_the amount of work done in 
our metropolitan hospitals, and with a view of urging their 
claims on the community more forcibly. It says: 

“The total number of hospital patients in London 

4Dr. Brand, BRITISH MEDICAL JOURNAL, July 26th, 1902. 
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compared to population a few years ago was as one to four ; 
during 1902 the numbers so increased that the proportion is 
now one patient to every two inhabitants. The actual num- 
ber of patients, including fever cases, treated in the hospitals 
of London in the last year for which figures are available was 


2,098,903.” 
Thiee figures are so remarkable that had they not been 


year pase with authority 1 must have doubted their accuracy. 
feel sure there is some fallacy here. We know that figures 
may be made to prove anything, but I am not sufficiently 


skilled in the manipulation of statistics to show where it is. 


If this proportion continues for a few. more years every in- 
habitant of London will be a hospital patient, and then where 
will the ordinary general practitioner come.in ? 

This is a matter which might well meet with attention 


‘from our Association. We have a Medical Charities Com- 


mittee, of which I am a member, and which does its best to 
confine the benefits of hospital treatment to proper objects, 
but I fear we do not do much good. 

4. Specialism.—I fear I am now venturing on delicate 
ground in such an assembly as this, but pray understand 
that my objection is tothe idea entertained by the public 
generally that diseases’ of various organs are entities to be 
exorcised only bysome one particular authority or individual. 
We all are aware that success in practice is attained only by 
treating the whole economy and system—that the individual 
must be put in order before the disease, whatever it may be, 
ean be cured. Amongst the great names of our calling I 
maintain there are no specialists—not so the public. Every 
day we read in the paper of the illness of some distinguished 
or well-known person; the usual note is nowadays always 
added: ‘A specialist has been sent for.” Why not aconsult- 
ing physician or surgeon ? 

Very frequently, as being one of those in the sere and 
yellow leaf of practice, I am asked for the name of the best 
** specialist” for some disease supposed to be the matter with 
the patient. My answer always. is that, next to myself, I 
could recommend eight or ten physicians or surgeons, all 
equally good but not specialists. As a result the usual 
adviser is not consulted, and the case is possibly lost to him. 
But you will naturally remark, granted the reality and 
cogency of what you say, how do you suggest it should be 
remedied ? 

I can only recommend that entrance into the profession 
should be made more difficult—by examinations—giving a 
better test of general fitness and culture than now obtains. 
The professional examinations are difficult and numerous 
enough in all conscience, but I regret to find that a boy of 16 
can register as a medical student at the General Medical 
Council, on producing a certificate of a pass examination 
which is not nearly so searching and stringent as it was fifty 
years back. Iam thinking mostly of the University of London 
Matriculation, which by its latest regulations has made Latin 
a non-compulsory subject. Greek, of course, is deposed in 
place of a modern language. I cannot but think this is a re- 
trograde step, and even last year the rejections at these en- 
trance examinations were over 50 per cent. What sort of raw 
material could those candidates have been? And again the 
tirst examination, including biology, chemistry, and pbysics 
held by the Conjoint Board and Society of Apothecaries has 
heen adversely reported on by the Inspectors appointed by 
the General Medical Council, and there the rejections have 
been very numerous. Clearly we are not getting the best 
material to enter our profession. © 

Seeing that our voung men who enter our profession at the 
present time will finda considerable amount of competition in 
civil practice, I would urge more of them to join the two public 
services, the navy and the army—their position is now very 
different to what it was in my time both as regards pay, 
rank, and consideration ; opportunities are now atforded them 
to keep in touch with the latest advances in our science and 
art—our naval and military hospitals are excellent schools 
both in practice and theory—opportunities are afforded them 
of making acquaintance with fereign countries and the dis- 


‘eases peculiar to other climes than ours. The work that has 


been. done and is continually going on in the investigation 
of tropical diseases—malaria, leprosy, sleeping sickness, 
cholera, and plague—is evidence enough of the openings 
there are for energetic, intelligent men in our services. 
That reward attends their efforts has been well shown by 
the distinction achieved by Major Ross, R.A.M.C., in gain- 
ing the Nobel Prize of £8,000—a great honour to him and to 
British medical science. 

Association New Scheme.—Emanating from the last annual 


general meeting of the Association at Manch 

of our Constitution, almost amounting to a poss my 
been inaugurated, and will be in working order by the " 

of the Swansea meeting. The whole scheme wag foreshad ime 
by Sir Stephen Mackenzie in his presidential address to ved 


Branch on June 25th, 1901. +The leading principles that have 


guided the Organizing Committee in recommending ch 

of a far-reaching nature, seem to me to be an attempt 
centralize the voting power and influence of onr ~ wo 
members in the annual meeting, and by abolishing the sg 
attached members, to induce all of us to take a shoe 
direct and active interest in the working of our gr ° 
Society. The establishment of the Division ag the “anit 
which is to send a representative or delegate to a hew a 
culed the representative meeting gives every individual 
member an opportunity of expressing and enforcin 
opinion on the great questions affecting the profession. Th 
functions of this new body, as distinguished from those of 
the Council of the Association, are well known to you all 
To use a homely simile, I would compare the Association 
to a piece of clockwork, of which the mainepring and 
source of power is to be the representative meeting, Whilst 
the Council will play the part of the balance to regulate 
and co-ordinate the force and movement of the mainsprin 
It remains to be seen how the two bodies will work 
together without undue friction, which is, as we know, the 
great obstacle to smooth and efficient work. Many members 
were doubtful as to the success of the policy of doing away 
with the unattached members, fearing that a large losg in 
numbers would ensue, and thereby a diminution in income 
Thanks to the courtesy of Mr. Elliston, our General Secretary, 
Iam able to reassure those members on this point. © ~’ 

The total number of members at the Manchester meeting 
was 18,758. On January ist, 1903, it was 18,189, an apparent 
loss of nearly 600 members. During 1901, there were 
resignations and 252 deaths; during 1902 there were 60 
resignations and 228 deaths, and this year 1903 up to date, 269 
resignations and 101 deaths, whilst the new members number 
764. Evidently the resignations since this time last year have 
been above the average, but this loss has been almost entirely 
covered by the number of fresh members joining since the 
new régime. There is then no cause for anxiety on this head, 
Already there is work being sketched out for the new body, 
Several Branches, as well as the Council have given notice of 
motions for discussion by the annual representative meeting 
at Swansea. There is then a great future opening out for our 
Association, which if we will only all pull together must lead 
to a great advance in the progress of medical and surgical 
science, and to the status and interest of our whole body 
politic: ‘‘ United we stand, divided we fall.” (Morris), 

In conclusion, gentlemen, I have to thank you for your 
kindness and patience in listening to my remarks. You will, 
no doubt, and with justice, apply to me the words of our old 
friend Horace, “ Difficilis, querulus, laudator temporis acti,” 
But this is the last and only x ponlpertas 4 T shall have of 
relieving what I am pleased to call my mind of t'« ugh's and 
ideas which have accumulated during a somewhat protracted 
professional life. The time must soon come, if it has not done 
so already, to drop the curtain. 

Superfiluous lags the veteran on the stage.—(JOHNSON.) 
But when it does come, as it must to all of us, I shall beable 
to look back upon having been a humble and devoted member 
of the noblest profession it is inthe power of man to conceive. 

Dr. RapciirFe Crocker proposed, and Dr. G. A. Heron 
seconded, a vote of thanks to the President for his address. 

New Officers.—At the meeting the following officers of the 
Branch, in addition to the President and members of Council, 
came into office, namely :—President-Elect : Dr. H. Radelitle 
Crocker. Vice-Presidents: Howard Marsh, Sir Stephea 
Mackenzie, George Eastes, St.Clair Shadwell. 7reasurer : H.B. 
Robinson. Secretaries : George Rowell and -Fred. J. Smith. 

Dinner.—On the conclusion of the business the members 
and visitors, to the number of about sixty, sat down to 
dinner. After the usual loyal toasts had been honoured, 
“The British Medical Association,” ‘‘ The Metropolitan 
Counties Branch,” and ‘‘The Visitors” were proposed and 
responded to. 


KENSINGTON DIVISION. 
WE are asked by the Honorary Secretary, Dr. G. Crawford 
Thomson, to state that the name of A. J. R. Oxley, M.D., 
should be added to the list of members of the Executive 
Council, as published in the SuppiementT of the British 
MEDICAL JOURNAL of June 2oth, page ci. 


—— 


Printed and pubiished by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesm _- 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 
Ata meeting of the Council held in the Council Room of the | Dr. C.G. D. Morier, London (Ade- — den. 
Association, 429, Strand, W.C., on Wednesday, July 8th, 1903. 
Present: 
Mr. ANDREW CLARK, Chairman of the Council, in the Chair. 


Dr. G. BAGOT FERGUSON, M. Ch., 


Sir Vicror Hors LEY, F.R.S., Lon- Dr. ALFRED SHEEN, Cardiff. 
don. Dr. G. E, SHUTTLEWORTH, Riche 
. EVAN JONES, Aberdare. mond Hill 


| Mr. R. H. Bedford. Dr. SOMERVILLE, 
IN | Dr. W. A. MACKINTOSH, Stirling. Mr. W. D. SPANTON, Hanley. 
OF COUNCIL. | Dr. C,H. MILBURN, Hull. Dr. HENRY STEAR, Saffron Wal- 


laide Branch). pr. 
| Mr. W. JONES MorRIs, Portmadoec. Dr. 


Dr. JAMES MuRPHY, Sunderland. 


ROBERT STIRLING, Perth 
JOHN ROBERTS THOMSON, 


Dr. JAMES MURRAY, Inverness. Mr. C. 8. TOMEs, F.R.S., London. 
Mr. C. H. WATTS PARKINSON, Wim- Mr. T. JENNER V ERRALL, Brigh- 
Mr. WALTER WHITEHEAD, President. borne Minster. ton. 
Oxon., F.R.C.S., Cheltenham. | Dr. FRANK M. Popr, Leicester. Dr. NORMAN WALKER, Edinburgh. 


Dr. T. DRYSLWYN GRIFFITHS, President-elect. | Dr. 
Dr. E. MARKHAM SKERRITT, Treasurer. 
Brig.-Surg.-Lt.-Col. F. 
BROCKMAN 
Madras Branch), London. 


Dr. EDGAR G. BARNEs, Eye. 

Dr. HENRY BARNEs, LL. D., Carlisle. 
Dr. JAMES BARR, Liver pool. 

Dr. MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old Trat- 
ford. 

Dr. LANGLEY BROWNE, West Brom- 
wich. 

Dr. R. C. Burst, Dundee. 

Mr. COLIN CAMPBELL, Southport. 

Mr. JAMES CANTLIE (Hong Kong 
Branch), London. 

Dr. EDWARD J. CAVE, Bath. 

Mr. T. H. CHEATLE, Burford. 

Mr. J. Warp Cou SINS, 
Portsmouth. 

Dr. JAMES CRAIG, Dublin. 

Dr. H. RADCLIFFE CROCKER, Lon- 
don. 

Dr. GEORGE W. Crowe, Worcester. 

Dr. P, MAURY DEAs, Exeter. 


A. BROWN RITCHIE, Hulme Dr. W. 

Professor ROBERT SAUNDBY, M.D., water, 
LL.D., Birmingham Dr. S. Woopcock, Old Trafford 
The minutes of the last meeting having been printed and 


| circulated, and no objection received, were taken as read and 


L. WINTERBOTHAM, Bridg- 


DRAKE- | 


(South Indian and 


Dr. W. Dyson, Sheftield. | signed as correct. 
M.B., | Read letters of apology for non-attendance from Sir W. T. 
Professor DAVID W. FINLAY, M.D,, | Gdtirdner, Sir G. H. Philipson, Dr. R. W. Batten, Dr. A, Cox, 
LL.D., Aberdeen. Dr. R. Maclaren, Dr. T. B. Moriarty, Surgeon-General T. F, 
Dr. EDWARD LAWRENCE Fox, Ply- | O'Dwyer, Dr. W. J. Tyson, and Mr. R. W. O. Withers. 
mouth. | The Chairman of Council reported that H.R.H. the Prince 
oy | « 
~~ Mf. Gatton, Upper Nor- | of Wales had graciously consented to become an Honorary 
Dr. ALFRED Gopson, Cheadle. Member of the British Medical Association. 
Dr. BRUCE Gorr, oo. i | Resolved: That it be recommended to the annual general 
Dr. Mason GREENWOOD, London, | Meeting that H.R.H. the Prince of Wales be elected an Hono- 
Dr. JOSEPH Groves, Carisbrooke, | rary Member of the British Medical Association not only for 
the honour his membership. will confer on the Association, 
ie . HASLAM, Edgbaston 


Der. 
Dr. C. HOLMAN, London. 


but for the distinguished services His Royal Highnesshasa 
_ rendered to the medical profession. [ 
9 


T. ARTHUR HELME, Manchester. 
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The report of delegate appointed to attend the Inter- 
national Medical Congress held at Madrid was read and 
ordered to be entered on the minutes. 

Read acknowledgement from the Viceroy and Governor- 
General of India to a minute, pointing out that medicine and 
sanitary science were not directly represented on the Council 
of the Viceroy of India or Lieutenant-Governor of Burmah. 
His Excellency refers to Rule III of the regulations for the 
nomination of additional members of the Council of the 
Governor-General of India published with the notification of 
the Government of India in the Legislative Department, 
Simla, No. 19, dated June 23rd, 1893, and states that it would 
not be possible, consistently with due regard to the multi- 
farious interests concerned, to give a permanent place in the 
Council to a representative of any individual science as such. 

A copy of the correspondence referred to was ordered to be 
forwarded to the Honorary Secretary of the Burmah Branch. 

The Chairman of Council reported the following reply from 
the Privy Council in reference to a minute suggesting that 
His Majesty’s Government should be officially represented at 
any similar Congress to that of the Egyptian Medical 
Congress. 

{92,677-] The Clerk of the Council, 

Privy Council Office, 
London, S.W. 
May 22nd, 1903. 

Sir.—I have to Sacknowlelge the receipt of your letter of the erst 
instant, and to state that no invitation was addressed to His Majesty’s 
Government to be represented offivially at the Egyptian Medical Congress 
held at Cairo in December last. 

Iam, Sir, 
Your obedient servant, 
The General Secretary, A. W.. FItzRoy. 
British Medical Association, 
429, Strand, W.C. 

The Chairman of Council reported that in accordance with 
a minute of Council he had communicated with the General 
Medical Council, and had learned that the reply of the Edu- 
cation Committee of the General Medical Council dated 
November 28th, 1902, to the deputation of this Association 
might be considered as the reply of the General Medical 
Council. 

Resolved: That the minutes of the Public Health Com- 
mittee of June 1oth and July 7th be received. 

Resolved: That in the opinion of this Council it is import- 
ant that the six resolutions passed and approved by the 
Council on January 21st and February 25th should be forth- 
with circulated to the Divisions with a view to members of 
Divisions of the British Me lical Association making repre- 
sentations to the members of Parliament in their districts so 
as to assure improved vaccination legislation at an early 
date. 

The Local Government Board having expressed the opinion 
that a locum tenens could not act for a public vaccinator 
during his absence when a duly-appointed deputy was able 
and willing to serve, it was 

Resolved: That in the opinion of the Council, having 
regard to the agreement into which the public vaccinator 
entered with the guardians, the decision from the Local 
Government Board is a reasonable one, and further, the 
Council is of opinion that it is not desirable that any steps 
should be taken to alter the law in this particular direction. 

Resolved: That the Council do again approach Mr. Long 
urging him to receive a deputation on the vaccination ques- 
tion on the lines set out in the resolutions already for- 
warded to him on March 7th last. 

Read acknowledgement from the Board of Education to 
Minute 226 regarding the withdrawal by the Board of Educa- 
tion of Article 101% from the recently-issued Provisional Code, 
which was ordered to be entered on the minutes, 

Resolved: That the minutes of the Colonial Committee of 
July 7th, and its Subcommittee of May 11th, be received. 

Resolved: That the minutes of the Premises and Library 
Committee of July 7th, be received. 

Resolved: That in continuation of a minute the Council 
adopts the full schemeas prepared by the architect for the re- 
building of the premises in Agar Street, subject to such 
modifications as the Council may find to be necessary. 

Resolved: That the minutes of the Royal Naval and 
Military Committee of May 15th and July 7th, be received. 

Resolved: That owing to the statement of the First Lord of 
the Admiralty explanatory of the Navy Estimates 1903-4, 

Part II, that the question of the accommodation, transport, 
éte., of the wounded in action on board ship was under the 
consideration of the Admiralty, the Council take no step at 


present in relation to the resolution on this subjec 
the Navy, Army, and Ambulance Section at Manet t 

Resolved : That in consequence of the difficulty pi oh 
by most Volunteer medical ofticers to spare iat ae 
the School of Instruction at Aldershot for a month it —— 
sirable that some further facilities be given by to na oe 
ment for these gentlemen to acquire the necessary ky os — 
to obtain the certificate of proficiency required ai the Re — 
tions, as, for example, the establishing of classes ~esula- 
centres, and by the shortening of the course of instructi 
Aldershot to a fortnight. ii 

Resolved : That a copy of the foregoing resolution be fo 
warded to His Majesty’s Secretary of State for War, “ 

Resolved : That representations having been made to thi 
Council, it is of opinion that it is desirable at the earlj 4 
possible date to consider the conditions obtaining in ie 
—" Medical Service, and to take steps to try and inmeess 

Resolved: That the minutes of the Journ 
Committee be received. 

Resolved: That the suggestion of the Editor as to the 
appointment of Mr. Guy Stephen as Sub-editor be approved 

Resolved: That the accounts for the quarter ending June 
30th last, amounting to £9,271 12s. 7d., be received and 
approved, and it be recommended that the Treasurer be 
empowered to pay those remaining unpaid, amounting to 
42,831 12s. 10d. 

Resolved: That the Auditors’ Report be received and 
approved and entered on the minutes. 

Resolved: That the minutes of the Organization Committee 
of May 12th and June goth, be received. 

Resolved: That the West Somerset Branch be grouped with 
the Dorset and West Hants Branch for the election of a 
member of Council. 

Resolved: That the Aberdeen Branch be accorded separate 
representation, because there appears to be no other Branch 
with which it can conveniently be grouped. 

Resolved: That Stourbridge be included in the Dudley 
Division, in accordance with local wishes, instead of in the 
Bromsgrove Division as previously stated. 

Resolved: That the Organizing Secretary be instructed to 
collect data bearing on the question of the expenditure neces- 
sary for the efficient working of Divisions, and prepare a 
report on the subject. 

Resolved: That the Cambridge and Huntingdon and the 
East York and North Lincoln Branches be grouped together 
for this year for the election of a member of Council. 

Resolved: That the Lincoln Division, having over fifty 
members, have separate representation from the Boston and 
Stamford Divisions. 

Resolved: That the Barnstaple Division, having now fewer 
than fifty members, be grouped with the Exeter Division to 
elect a representative. 

Read letter from the Honorary Secretary of the North of 
England Branch, stating that it was desired by all concerned 
that the Sunderland Division should have independent repre- 
sentation, and that the Hartlepool Division should be 
grouped with the Stockton, Darlington, and Cleveland 
Divisions. 

Resolved: That the arrangement desired by these Divisions 
be approved. 

Resolved: That in accordance with the wishes of those 
locally concerned Amble be transferred from the Morpeth 
Division to the Alnwick Division, and that Barnard Castle 
Division be absorbed in the Bishop Auckland Division, except 
Gainford, to be included in the Darlington Division, 

Resolved: That the Council approve the rules of the fol- 
lowing: Bath and Bristol, Border Counties, Dorset and West 
Hants, Gloucester, Lancashire and Cheshire, Malta and 
Mediterranean, North of England, Northern Counties of Scot- 
land, Southern, South-Eastern, Staffordshire (with certain 
reservations), Stirling, and Ulster Branches; Ashford, Bath, 
Bishop Auckland, Blackburn, Blackpool, Bolton, Bootle, 
Bournemouth, Bradford, Brighton, Bristol, Brixton, Bromley, 
Burnley, Canterbury, Central (London), Chelmsford, Chester, 
City (London), Colchester, Coventry, Croydon, Dover, East- 
hourne, Edinburgh (Southern), Edinburgh (N.W.), Faversham, 
Folkestone, Gateshead, Guildford, Halifax, Hampstead, 
Hastings, Horsham, Isle of Wight, Kensington, Lambeth, 
Leeds, Lincoln, Maidstone, Manchester (Central), Manchester 
(North), Manchester (Salford), Manchester (South), Man- 
chester (West). Morpeth, Nottingham, Nuneaton and Tam- 
worth, Portsmouth, Reigate. Richmond, Rochdale, St. Pancras, 
Salisbury, Southampton, Southend, Southport, Stockport, 
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Stockton, Stratford, Thanet (1. of), Tunbridge Wells, Wakefield 

and Doncaster, Walthamstow, W andsworth, W atford, West 

Dorset, Winchester, Worthing and Chichester, N. Cumber- 

Jand, W. Cumberland, and Scottish (Border Counties) 
ivisions. 

phat the approval of the Council also be given to the rules 

of the British Guiana, Ceylon, Cape of Good Hope and Natal 

Branches to which exception is taken, provided that the 

necessary alterations are made in accordance with the recom- 

mendations of the Organization Committee. a 
Resolved: That the minutes of the Medico-Political Com- 

mittee of June 10th, be received. 

A Memorandum on Death Registration was considered, and 
a deputation was ordered to present the memorandum to the 
Rogistrar-General. 

Also a Memorandum on the Investigation of Factory Acci- 
dents was considered. 

Resolved: That a deputation be appointed to wait upon the 
Home Secretary, in conjunction with a deputation from the 
Association of Certifying Factory Surgeons, to lay before him 
the opinions of the two Associations as to the suggested modi- 
fications of the law relating to Notification of Industrial 
Accidents. 

A Memorial concerning the working of the Workmen’s 
Compensation Act in Relation to the Employment of Medical 
Referees was then considered, when it was ordered to be pre- 
sented to the Home Secretary by a deputation, 

The Draft Medical Acts Amendment Bill was then con- 
sidered. 

Resolved: That the Council, without expressing any 
opinion on the Draft Medical Acts Amendment Bill, refers it 
to the Divisions for consideration. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of June 15th be received. 

Resolved: That Dr. F. A. Bainbridge and Dr. G. A. Watson 
be re-elected Research Scholars for a further period of one 

year. 
' Resolved: That Dr. J. O. Wakelin Barratt be appointed to 
a Scholarship. 

Resolved: That Dr. W. Johson Horne be reappointed Ernest 
Hart Memorial Scholar until June 30th, 1904. 

Resolved: That the following amounts be voted :—Renewed 
grants, £156; new grants, £194; total of grants, £350. 

Resolved: That the minutes of the Ethical Committee of 
June 19th, be received. 

With regard to the following minute: 

Resolved: That it be suggested to the Gateshead Division that the first 
rue be modified to read as follows: 

In the event of the Division agreeing to take combined action, any 
member found guilty (after discussion and ballot) of gross breach of 
faith shall be reported to the Branch Council for reference to the 
Council of the Association, 

and that subject to such modification the Council be recommended to 
approve the rules submitted by the Gateshead Division. 

By the request of the Division concerned, the following 
rider to the rule was moved, seconded, and carried : 

“Tf this report shall lead eventually to the expulsion of a 
member from the British Medical Association, no member 
shall have any professional intercourse with the said expelled 
member except under circumstances of great urgency.” 

With regard to the following minute : 

Resolved: That it be suggested to the Norwich Division that the second 
rule be modified to read as follows: 

Amember of the Division shall not undertake in future any fresh con- 


tract practice, directly or indirectly, at a lower rate than that adopted ° 


by the public medical service, or accept any appointment in any 
Medical Aid or similar Society, or have any professional intercourse, 
except under circumstances of great urgency, with any medical man 
who associates himself with any of the companies known as Medical 
Aid Societies or similar institutions whose methods ere held by the 
Division to include touting or canvassing for members in the interests 
of individual practitioners, or the sweating of their medical officers 
by inadequate remuneration, 

and that subject to such modification the Council be recommended to 

approve the rules submitted by the Norwich Division. 


_By the request of the’ Division concerned, the following 
rider to the rule was moved, seconded, and carried : 

- “Tf, under circumstances of great urgency, professional 
intercourse should take place between a member of the 
Division and a medical man associated with a Medical Aid 


Society or similar institutions, the fact, with an account of » 
the attendant circumstances, shall be reported by the'mem- 


ber to the Secretary of the Division within fourteen days 
from its occurrence.” 


Resolved: That a circular letter be sent to the principal 
London papers deprecating the mention in paragraphs relat- 
ing to the illnesses of persons other than members of the 
Royal Family, of the names‘of medical men in attendance, 
and that it be suggested to Branch Councils that they should 
take similar action as regards the leading provincial 
papers. 

Resolved: That the Council refer the matter of the adver- 
tisement of a certain institution to the General Medical 
Council. 

The General Secretary reported certain correspondence 
with Messrs. Parke’s Drug Stores, Limited, which was ordered 
to be entered on the minutes. 

Resolved: That Dr. Shuttleworth and Mr. Parkinson be 
appointed delegates to the Brussels Congress to be held in 
September next. 

The Annual Report of the Scientific Grants Committee was 
then considered. 

Resolved: That the Report of the Scientific Grants Com 
mittee be received and approved. 

The programme of proceedings of the annual meeting at 
Swansea was submitted and approved, as follows : 


PROGRAMME OF PROCEEDINGSs 


TUESDAY, JULY 28TH, 1903. 
9.30 Meeting of Council. 
11 a.m.—Church Service. 
2 p.m. to 3.15 p.m.—Annual General Meeting.* 
3.30 p.m.—Annual Representative Meeting. 


8 p.m.—President’s Address. Presentation of Stewart 
Prize. 


* In the event of the General Meeting not having concluded its business 
by 3.15 pin. on the Tuesday, the meeting shall stand adjourned until 
2p.m. Wednesday. 


WEDNESDAY, JULY 29TH, 1903. 
9-30 a.m.—Meeting of 1903-1904 New Council. 
10 a.m. to r p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting. 
8.30 p.m.—Address in Medicine by FREDERICK THOMAS 
ROBERTS, M.D., Senior Physician, University 
College Hospital. 


THURSDAY, JULY 30TH, 1903. 
9.30 a.m.—Meeting of Council. 
10 a.m. to r p.m.—Seetional Meetings. 
2p.m.—Address_in Surgery, by A. W. Mayo Rosson, 
F.R.C.S., Professor of Surgery, Yorkshire 
College. 
3-30 p.m.—Representative Meeting (if required). 


7 p.m.—Annual Dinner of the Association. 


FRIDAY, JULY 31st, 1903. 
9.30 a.m.—Mecting of Council. 
ro a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if required). 


SATURDAY, AUGUST 1ST, 1903. 
Excursions. 


Permission was accorded to the Irish Medical Graduates’ 
Association: and the New Sydenham Society to hold meet- 
ings at Swansea during the annual meeting. 

Resolved: That the eighteen candidates whose names 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Asso- 
ciation.- - 

Resolved: That the Stewart Prize be awarded to Frederick 
Walker Mott, M:D., F.R.S., and that the thanks of the 
Council be given to Sir Patrick Manson, Dr. W. Leslie 
Mackenzie, and the Chairman of Council. for acting as 
Adjudicators of the Stewart Prize. ; 

Resolved: that the award of the Middlemore Prize be Ce- 
ferred until tlie October meeting. ' 
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Proceedings of Standing Committees. 
PUBLIC HEALTH COMMITTEE. 


A MEETING of the Public Health Committee was held at the 
office of the Association on July 7th, when there were 
present Dr. J. Groves (Chairman), Mr. Andrew Clark (Chair- 
man of Council), Mr. W. Jones Morris. 

Letters of apology for non-attendance were read from Dr. 
Edgar Barnes and Dr. J. C. McVail. 


Public Vaccinator’s “ Temporary Substitute.” 

A member submitted a correspondence between the 
Clerk of the Wimborne and Cranborne Union, and 
the Secretary of the Local Government Board’ with 
regard to the appointment of a temporary substitute for 
a public vaccinator. The opinion of the Local Government 
Board was that the authorized occasional deputy to the public 
vaccinator should undertake the duties of public vaccinator 
during the absence of that gentleman, and that his 
locum tenens could not be appointed as his ‘‘temporary sub- 
stitute.” Having considered the matter the Committee 
adopted the following resolution : 

That in the opinion of this Committee, having regard to the agreement 
anto which the public vaccinator entered with the guardians, the decision 
wf the Local Government Board is a reasonable one, and further, in the 
opinion of this Committee, it is not desirable that any steps should be 
taken to alter the law in this particular direction. 

Vaccination. 

The General Secretary reported that he had again communi- 
cated with the President of the Local Government Board as 
to receiving a deputation regarding further vaccination legis- 
lation, and the Committee adopted the following resolution : 

That this Committee requests the Council to again approach Mr. Long 
urging him to receive a deputation on the Vaccination question on the 
lines set out in the resolutions previously forwarded to him on March 
7th, 1903. 


COLONIAL COMMITTEE. 

A MEETING of the Colonial Committee was held at the office 
of the Association on July 7th, when there were present 
Mr. Andrew Clark (Chairman of Council, in the chair), 
Brigade-Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, 
Dr. Joseph Groves, Dr. C. G. Drummond Morier. 

Letters of apology for non-attendance were read from Mr. 
J. Cantlie and Surg.-Gen. O’Dwyer. 

Practice in Ceylon. 

A letter from Dr. Vanderstraaten, of Ceylon, was read and 
the following resolution adopted : 

That the Committee, having read Dr. Vanderstraaten’s letter, is of 
opinion that the matter should be left in the hands of the Ethical 
Committee, which has had the whole matter under its consideration. 


Medicine and Sanitation in India. 

It was reported that a reply had been received from the 
Viceroy and Governor-General of India to a minute pointing 
out that medicine and sanitary science were not directly 
represented on the Council of the Viceroy of India or 
Lieutenant-Governor of Burmah. The reply of the officiating 
Deputy Secretary to the Government of India referred to the 
reply returned to a similar communication received last year 
from the Burmah Branch of the Association through the 
‘Governor of Burmah, and toa reply addressed to the Chief 
Secretary of the Government of Burmalh on May 8th, 1902. 
"The operative clause of this reply was as follows : 

In reply, Iam to request that, with the permission of His Honour the 
Lieutenant-General, the Association may be referred to Rule III of the 
Regulations for the nomination of additional members of the Council of 
the Governor-General of Indié published with the notification of the 

Government of India in this [the Legislative] Department No. 19, dated 
June 231d, 1893, and informed that His Excellency the Governor-General 
regrets that it would not be possible, consistently with duc regard to the 
multifarious interests concerned, to give a permanent place in the 
- Council to a representative of any individual science as such. 

A copy of the correspondence was directed to be forwarded 
to the Secretary of the Burmah Branch. 


PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee was held 
at the office of the Association on July 7th, when there were 
present Mr. Andrew Clark (Chairman of Council, in the 
chair), Dr. E. Markham Skerritt (Treasurer), Dr. C. Parsons, 
Dr. Holman, Dr. Bruce Goff, and Mr. J. Ward Cousins. 

A letter of apology for non-attendance was read from Dr. Pope. 


Library. 


The Librarian reported that there had been 1 
ances to the Library during the quarter, as ¢ 
1,102 for period of last y 
Increase of 429, and the largest quarterly atten): 
recorded. He submitted lists of wer 
chased during the last quarter. The Théses de hea = 
present session numbered 384, and reports from 1 
officers of health of 186 localities had been received ae 
volumes so far issued of the Royal Society’s Catak - 
Scientific Literature and the numbers of the recent] en af 
Indew Medicus had heen added to the library. 7 


: Re-building of Premises. 
The Committee resolved: 
That in continuation of minute of Council 18. this i 
5 this Committee 
mends the Council to adopt the full scheme as prepared by the 
for the re-building of the premises in Agar Street, subjee 
modifications as the Council may find to be necessary. 


ROYAL NAVAL AND MILITARY COMMITTEE, 


A MEETING of the Royal Naval and Military Committee wa 
held at the office of the Association on ‘July 7th i 
there were present: Mr. Andrew Clark (Chairman of th 
Council, in the chair), Inspector-General A. Turnbull RX. 
Brigade-Surgeon-Lieutenant-Colonel E. F, Drake-Brockman. 
Dr. J. Roberts Thomson, Major Valentine Matthews (Vol.), 
Letters of apology for non-attendance were read from Major 
Mallins and Surgeon-Lieutenant-Colonel R. H. Coombs. 


Volunteer Medical Officers’ Certificate of Proficiency. 

The Committee resolved : , 

That in consequence of the difficulty experienced by most Volunteer 
medical officers to spare time to attend the school of instruction at 
Aldershot, some further facilities be given by the Government forthem to 
acquire the necessary knowledge to obtain the certificate of proficiency 
required by the regulations, as, for example, the establishing of classes 
at different centres and by the shortening of this course of instruction to 
a fortnight at Aldershot. 

; Indian Medical Service. 

The Committee adopted the following resolution : 

That representations having been made to this Committee it is of 
opinion that it is desirable at the earliest possible date to consider the 
conditions obtaining in the Indian Medical Service and to take steps to 
try and improve them, and that a provisional grant of £25 be made to the 
Committee to cover any expenses incurred in the collection of evidence. 

Mitttia Medical Service. 

The following motion from Surgeon-Lieutenant-Colonel 
Coombs was then considered : 

That the attention of the Royal Commission now sitting to receive 
evidence on matters affecting the organization of the Militia and Volun- 
teer Services be drawn to the position of the Militia Medical Service, and 
especially of the Militia medical officers on the departmental list, 
appointed under the Royal Warrant of July reth, 1876. The title, rank, 
and pay of the Militia Medical Staff Corps—a recent organization—is higher 
than that of the old Militia Medical Staff, and it appears to be an anomaly 
and an injustice that.a newly-created service should take precedence of 
the older branch in the important matter of pay, and that a represent- 
ation be made to the Commission asking that the rank and pay of both 
branches of the said medical services be placed on an equal footing. 

It was resolved : 

That the Committee recommends Surgeon-Lieutenant-Colonel Coombs 
to write to a member of the Royal Commission, now sitting, who is a 
commanding officer of Militia. 


JOURNAL AND FINANCE COMMITTEE. 


A meeting of the Journal and Finance Committee was held 
at the office of the Association, 429, Strand, W.C., on July 
8th, when there were preseut Mr. Andrew Clark (Chair- 
man of Council, in the chair), Mr. Walter Whitehead (Presi- 
dent), Dr. E. Markham Skerritt (Treasurer), Dr. Langley 
Browne, Dr. R. C. Buist, Dr. W. A. Elliston, Dr. J. H. Galton, 
Dr. T. Arthur Helme, Sir Victor Horsley, F.R.S., Mr. W. 
Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope, Dr. J. 
Roberts Thomson. : 

Read letter of apology for non-attendance from Dr. Radcliffe 


Crocker. 
The Journal 
The suggestion of the Editor that Mr. Guy Stephen, 
M.R.C.S., L.R.C.P., D.P.H., be appointed Sub-editor was 
appr ved. 


531 attend. 
ompared with 
ear, being an 


recom- 
Architect 
t to such 


Finance. 
The auditors’ report was received and approved and entered 
on the minutes, and a committee was appointed to further 


consider the question of the liability to pay income-tax under 
Schedule A, 
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REPORT 


OF 


SPECIAL CHLOROFORM 


COMMITTEE 


OF THE 


British Medical Association. 


SECOND REPORT OF PROCEEDINGS (1902-3). 


(For the First Report, 1901-2, vide British Mrepicat JOURNAL, 
July 12th, 1902.) 


INTRODUCTION. 

1. The Committee, consisting of Dr. Barr, Dr. DupLey 
Buxton, Professor DuNnsTAN, F.R.S., A. Vernon Harcourt, 
F.R.S., Sir Victor Horsey, F.R.S., Dr. W. J. MeCarprr, 
Professor SHERRINGTON, F.R.S., and Dr. F.R.S., 
was re-appointed July, 1902. 

2. The Special Chloroform Committee was originally ap- 
pointed in view of the very regrettable number of cases in 
which chloroform administration terminated fatally. The 
original terms of reference were as follows: ‘To investigate 
methods of quantitatively determining the presence of chloro- 
form in the air, and in the living body”; the ultimate object 
laid before the Council of the British Medical Association by 
Sir Victor Horsley being to determine, if possible, what is 
the minimal dose of the drug which would secure an adequate 
anaesthesia for operations, and at the same time not endanger 
life; the primary purpose laid before the Council by Dr. 
Waller's letter of May 20th, 1901 (British MrepicaL JouRNAL, 
July 20th, 1901), being ‘‘ to study the methods of quantitative 


vitality of the organism ; (3) whether there is any accumula- 
tion of chloroform within the body during the prolonged 


administration of a constant quantity. 


determination of chloroform in air, in fluids, and in the bodies | 


of animals variously chloroformed.” 

3. At the outset the Committee found it necessary to critic- 
ally examine the best known methods of quantitatively 
measuring chloroform. During the past year the Committee 
has further extended the data for the quantitative determi- 
nation of chloroform in air and liauids. 


GENERAL REPORT, 1902-3. 
4. The Committee has held ten meetings during the past 
year, at which questions of principle and of methods have 
been fully considered. As regards the former, the Committee 


8. The Committee first resolved to investigate the question 
of the dose of chloroform requisite to produce different degrees 
of narcosis. 

g. Speaking generally, two methods of mixing air with 
approximately known proportions of chloroform were made 
the subject of experiment: (@) air drawn over the surface of 
chloroform, which is the method used in Mr. Vernon Har- 
court’s inhaler; and (6) air blown through a quantity of 
chloroform, which is the method used in Dr. Junker’s 
inhaler. 

10. The Committee undertook an experimental examination 
of the two methods, and was satisfied that the amount of 
chloroform vapour capable of producing anaesthesia is lower 
than has in the past been usually accepted in this country. 
The Committee, at one of its meetings, examined this 
question by observations on two gentlemen who, in the 
interests of this inquiry, allowed themselves to be anaesthe- 
tised with varied quantities. The result showed, that in these 
two cases, an amount as low as o.5 per cent. was insufficient to 
produce unconsciousness, and that less than 2 per cent. was 
sufficient to produce complete narcosis. A detailed report 
upon the clinical side of this question has been drawn up by 
Dr. Dudley Buxton, and a clinical examination of Mr. Har- 
court’s inhaler was made by him, and independently by 
Mr. Tyrrell. The latter has kindly, at the request of the 
Committee, furnished notes of his cases (Appendices IV, V). 
A considerable amount of time has thus been devoted to the 
question of dosage, and it is believed that quantities of 
chloroform varying between o.5 per cent. and 2 per cent. are 


| sufficient for the induction and the maintenance of narcosis. 


11. In thus speaking of the dosage of chloroform by the use 


of inhalers, the Committee considers that the delivery of 


is unanimously of the opinion that the effect of chloroform | 


varies in proportion with the amount of chloroform in the 
mixture of air and chloroform administered, and with the 
rate and depth of respiration. 


5. During the past year Professor Sherrington and Miss | 


Sowton have investigated the effects of chloroform in 
different doses upon the isolated mammalian heart. The 
results of their work illustrate the relation between the 


amount of chloroform circulating in the cardiac vessels and > pl ) 
' of chloroform and air inspired. 


the physiological effects evoked. 
6, As regards individual differences, there is no doubt that 
different subjects present varying degrees of susceptibility 


to chloroform, as notoriously occurs in the case of alcohol; | 


but _the Committee considers that the vague expression, 
“idiosyncrasy,” ought not to be accepted in explanation of 
a fatal accident if the method of administration involves con- 
siderable fluctuations of the quantity of chloroform absorbed 
per unit of time. 

7. Having these general considerations in view, the Com- 
mittee decided to examine the practical questions: (1) What 
quantity of chloroform must be actually inhaled to produce 
narcosis ; (2) what is the effect of such a quantity upon the 


chloroform vapour by such apparatus should be indicated on 
a percentage scale. Such a percentage scale possesses an 
additional advantage in the fact that the reading of a scale, 
even when it may not be absolutely accurate, ensures far more 
delicate control and gradual modification of narcosis, than 
when the administrator adds or withholds vapour according 
to his patient’s symptoms. There is also a less danger when 
an intermittent is replaced by a continuous method of 
administration, and any apparatus for continuous administra- 
tion should afford means of quickly and easily augmenting 
and diminishing the proportion of chloroform in the mixture 


12. It will be seen from Dr. Dudley Buxton’s and Mr. 
Tyrrell’s observations, that for ordinary purposes, about 1 per 
cent. of chloroform vapour is sufficient for maintenance of 
narcosis, 

SpEcIAL REPortT OF WorK DONE, 1902-3. 

13. The Committee continued its examination of the 
quantitative determination of chloroform in liquids. 

14. Mr: Vernon Harcourt (Appendix I) reported upon further 
trials of his method of estimating quantitatively chloroform 
in blood, as follows : 

The combustion by contact with incandescent platinum wire 
followed by measurement by standard alkali of the hydro- 
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chloric acid formed, is liable to give too low an estimate, this 
being principally due to the viscosity of blood when kept 
between 60° and 70°, and sometimes also to the neutralization 
of the hydrochloric acid formed during the combustion, by 
ammonia produced by the decomposition of blood. The latter 
source of error may be avoided by washing the air which was 
passed through the blood in a little dilute acid. y 

After trying various plans Mr. Harcourt found that the best 
results were obtained by using a saturated solution of urea in 
water, and mixing this with an equal volume of the blood, 
according to a plan suggested by Mr. Ramsden. By employ- 
ing this method in two cases the blood remained fluid during 
the heating, and more ‘than go per cent. of the chloroform was 
accounted for, 


SUMMARY OF INVESTIGATIONS INTO METHODS. 

15. As regards the Committee’s work of ascertaining the 
most accurate methods for determination of the amount of 
chloroform in air and liquids the Committee is now ina 
position to recommend the following as trustworthy: _ 

(a) In air. (1) The combustion method by incandescent 
wire (Vernon Harcourt’s method). (2) Combustion method 
by magnesia or lime (for details, see Report and Appendices 
for 1901-2). 

The Committee also further considered the employment of 
Dr. Waller’s oil absorption method and the determination of 
chloroform in air by the estimation of the density of the 
mixture. 

(6) In liquids. Displacement of the chloroform from the 
liquid by heating it for several hours, while air bubbles 
through, and subsequent estimation of the chloroform vapour 
thus given off (see above). 


PROPOSED FURTHER INVESTIGATIONS. 

16. The Committee has determined to postpone for the 
present the estimation of chloroform in the solid tissues of 
the body, and to continue its endeavour to obtain an 
apparatus which shall deliver a known percentage of chloro- 
form vapour. 

Further the Committee hopes to determine during the com- 
ing year the physiological effects of the lower percentages. 

Finally, by the same plan of research, it may be expected 
that the important question of accumulation or non-accumu- 
lation of chloroform in the tissues during constant chloroform 
absorption which is under investigation by Professor 
Sherrington and Miss Sowton will receive elucidation. 

A. D. WALLER, Chairman. 


Paper I, 
REPORT ON WORK DONE. 
July—September, 1902. 
By A. VERNON HARCOURT, F.R.S. 


TuroveH the kind introduction and help of Sir Victor 
Horsley and the hospitality of Professor Vaughan Harley, of 
University College, London, I have been permitted to con- 
tinue working on the estimation of chloroform dissolved in 
blood at intervals during the past three months. The grants 
for assistance promised me by the Committee have enabled 
me to enjoy the help in succession of Mr. A. Angel and of Mr. 
D. B. Byles. 

When the apparatus described in my former report had 
been set up, and a solution of ammonia, approximately deci- 
normal, made and standardized, two determinations were 
made of weighed amounts of chloroform dissolved in water ; 
94 and 97 per cent. of the chloroform taken were found by the 
determinations. 

The escape of chloroform from any dilute solution is slow, 
and the last portions can only be expelled by prolonged 
heating. 

The result of several experiments made with weighed 
amounts of chloroform dissolved in about 50 ¢.cm. of blood 
showed that the extraction of chloroform from blood is 
always incomplete if’ any clotting or conversion into jelly 
occurs. In one case in which only 78 per cent. had been 
recovered after four hours heating to a temperature of about 
100° C., air passing, and small quantities of water being 
added from time to time, the heating was continued next 
day for another four hours under the same conditions. It 
was found that the liquid collected not only contained no 
hydrochloric acid, but was distinctly alkaline. The alkali 


is doubtless ammonia formed from the blood It foll 
that in all previous experiments in which the blood h : — 
heated to the boiling point of water for the extra i een 
chloroform the deficiency has been partly due to uae of 
tion of hydrochloric acid by ammonia derived from the bl m9 
The rate of formation of ammonia was determined bya ek 
experiment in which blood having no chloroform in oe ink 
was heated to 100°, and was found to be 0.04 gram of amaneaie 
per litre of blood per hour, In subsequent testings there i 
added to the sample of blood a quantity of decimenant 
sulphuric acid more than sufficient to neutralize the aula 
formed. But. the results remained too low. Ina testir 
which 75 ¢,cm..of defibrinated blood were mixed with 15 
of decinormal sulphuric acid, and heated for eight hours Fg 
temperature between 50° and 60°, air passing slowly, t] : 
blood became gradually more viscous, and the test de: 
only 78.7 per cent. of the 0.063 gram of chloroform which had 
been dissolved in the blood. Additions of water and frequent 
shaking produce: little effect. 

It appears to be necessary to find some means of keeping 
blood liquid at such a temperature at least as 60° or 70°. The 
estimation of chloroform cannot be made—by any method 
known to me—in a flow of air greater than 20 ¢.cm. a minute 
and to extract 95 per cent. by such an air current requires a 
temperature of 70°, and a continuance of the testing for five 
or six hours. 

Digestion with very dilute sulphuric acid in the hope of 
forming an acid albumen which would not pectise, was tried 
but without success ; the addition of formalin gave a better 
result, but after a few hours heating and transmission of air 
a jelly was formed. In these and other similar experiments 
Mr. Byles had much help from Dr. Goodbody. 

Blood from a slaughterhouse remained liquid when 25 ¢.em, 
of a saturated solution of ammonium oxalate were placed in 
the vessel of a litre capacity in which it was received; but 
10¢.cm. were insufficient for this preliminary protection. 
Some method other than defibrination is certainly desirable 
in dealing with blood drawn from an animal which has been 
chloroformed, for some of the chloroform must escape during 
the operation of ‘‘ whisking:” 

On July 5th last a ‘‘ preliminary note” was read to the 
Physiological Society by Mr. W. Ramsden, Fellow of Pem- 
broke College, Oxford, on ‘‘ some new properties of urea,” and 
Professor W. R. Dunstan, having heard of Mr. Ramsden’s obser- 

vations, suggested to me that urea might serve to keep blood 

liquid. Professor Gotch also advised me to write to Mr. 
Ramsden, which I did; and I have received in reply informa- 
tion and explicit suggestions which have served to overcome 
an obstacle which seemed 'to bar the way to any method for 
estimating chloroform in blood. 

The addition to blood of a strong solution of urea prevents 
both the coagulation from fibrin and the pectising of the 
proteids. : 

A mixture of 100¢.cm. of fresh blood with 200 c.cm. of 
water saturated with urea was perfectly liquid when received 
from Oxford, but on being heated after the addition of 
100 ¢.cm. of decinormal sulphuric acid it became gelatinous. 
A similar experiment made without any addition of acid give 
a very satisfactory result; the blood remained quite liquid 
for six hours, during which air was passed through and the 
temperature kept between 70° and 75°. The hydrochloric 
acid formed was titrated at intervals. 

Stating the results as percentages of the weight of chloro- 
form brought into the blood, which was 0,046 gram, they 
stand thus.—There was extracted : 

In the first hour, 49.30 per cent. 
5, second ,, 28.40 9 
” third ” 7-52 ” 
fourth ,, 5.85 
» fifth 2.5% 
» sixth , 084 


Total * 

A second portion of the same sample of ureated blood was 
mixed with a greater weight of ‘chloroform—. 1206 gram—and 
treated in the same’ way. The results of the testings from 
time to time are similar.—There were extracted: 

In the first hour, : 37.05 per cent. 

»  nexti3hr., 41.78 


Total in 5? hours 94.35 x 
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Since urea is decomposed when_ heated to 70° with even a 
yery dilute solution of sulphuric acid, it is proposed, in future 
testings, to arrest the small amount of ammonia given off 
from the mixture of blood and urea by passing the gases 
through a few cubic centimetres of diluted sulphuric acid. If 
it can be established that when air has been passed for six 
hours 95 per cent. of the chloroform present has been ex- 
tracted, or perhaps, if a temperature of 80° or go° may be 
used, 97 or 98 per cent., it will be better not to prolong the 
testing. but to increase the result by the missing percentage. 
This may be done, with a near approach to accuracy, either 
by calculating from. the diminishing series of percentages 
what the sum of the series would be, or by graphic extra- 
polation. The numbers plotted on a time scale. yield a curve 
the position of whose asymptote, representing complete 
extraction, can be very nearly fixed. 


Paper II, 
ON A CHLOROFORM REGULATOR. 
By A. VERNON HARCOURT, F.R.S. 


In the small apparatus which I have planned and had made 
for the limitation and regulation of chloroform vapour when 
administered as an anaesthetic, the limitation depends upon 
the size of the bottle in which the chloroform is placed and 
the temperature of the liquid, 

After trying vessels of various forms and size, I have 
adopted a small Woolfe’s bottle of a conical shape, whose 
diameter at the top is 37mm., in the middle 4omm., and 
near the bottom 43mm., with two short necks of din. or 
12.7mm. diameter. The conical form provides a compensa- 
tion for the lowering of the level of the chloroform as it 
evaporates, and the consequent receding of the surface from 
the points of entry and exit of air, by increasing the area at 
the lower level. 

Many of my earlier trials were made with conical flasks and 
with a tube entering the neck of the flask; but a two-necked 
bottle was found to be more convenient, and the skill of the 
glass blower has now produced these of a conical shape. 

It is not possible with an apparatus of the present form to 
attainany high degree of accuracy. Much has been sacrificed 
tosimplicityand portability. The larger apparatus in which air 
passes over a mixture of chloroform with alcohol in a large box 
standing ina tank of water (Proc. 2.S.., pp. 504-508) gave more 
constant results. But it seems probable that the variations to 
which the smaller instrument is liable will fall well within 
the variations in the proportions of air and chloroform which 
have to be used in different cases. If the temperature is 
rather high, or the bottle is much shaken, increasing thus by 
wetting the sides of the bottle the surface of evaporation, the 
maximum yield of chloroform may rise from 2 to 2.5 per cent. 
and, when the stopcock is midway, from 1 to 1.25 per cent. :; 
or if the valves offer any unequal resistance, which ought not 
to be the case if the instrument should pass from the experi- 
mental stage to that of systematic manufacture, the mid- 
way position may represent rather more or less than half 
the maximum quantity. But it can easily be seen whether 
the movement of the valves corresponds to the position 
of the stopcock ; and the essential power of giving at any 
moment a little more chloroform, or a little less, always 
remains. 

If it should be found desirable to provide for the administra- 


2.5 (which can easily be reached with such bottles as are now 
being made by warming the bottle with the hand), an increase 
of diameter of the bottle from 40 to 50 mm. would increase 
the evaporation-area by one-half, and would raise the 
maximum yield of chloroform from 2-2.5 to 3-3.7. 

The testings of the percentages of chloroform yielded by 
vessels of different size, and in different positions of the stop- 
cock, were made by a method described in the ‘* Trans. Chem. 
Soc.,” 1899, and further described and illustrated in Proc. 
RS., vol. Ixx. But it may be well to record here the way in 
which the percentages of chloroform have been calculated from 
the experimental data, and the results of some of these 
testings, especially those made within the last few 
months at University College, London, by Mr: A. O. Jones 
and me. 

_ The method of combustion of chloroform by contact with an 
Ineandescent platinum wire in presence of air and steam 
Yields hydrochloric acid, in the proportion of 109 of hydro_ 


hydrochloric acid thus formed, and therefore also of chloro- 
form, is readily found by neutralizing the acid with standard 
alkali from a burette. To avoid repeating the multiplication 


by — it is convenient to use the figure—call it m—which is 


the mass of chloroform indicated by neutralization of 1 ¢.em. 
of standard alkali. In any particular testing in which v ¢.cem. 
of the alkali neutralized the acid formed, the total mass of 
chloroform in the flask in which the sample had been collected 
was m Xv. The volume which this mass of chloroform would 
occupy, at the temperature and pressure then existing, was 
223 x 760 


mxXv 


273 H 
form vapour is such that 1.19 gram occupies 223 ¢.cm.; T 
stands for 273 + ¢ (f° C. being the reading of a thermometer 
placed by the side of the flask), and H for the height of the 
barometer. Finally, taking F for the capacity of the flask, 
the percentage of chloroform by volume is m X v X 
223 T 760 100° 
1.19 273 * ¥ 
These quantities may he conveniently divided into (1) those 
which are constant, (2) those which are constant as long as 
the same flask and the same standard alkali are used, (3) 
those which vary with each testing, standing thus : 
223X 760X100. m_ vxT 
1.19 X 273 
or, for convenience of calculation, putting P for the per- 
centage : 


. The density of normal chloro- 


log P=log C+log v+log T—log H. 

A suitable size of vessel for yielding to respiration about 
2 per cent. of chloroform was found by using a conical flask 
with a tube passing into its neck. For example, March 2oth, 
1902, F=860 ¢.em.; t=15° C.; H=739.7; m=0.005 gram ; 
r=17.8. Hence, percentage of chloroform 2.1. A repetition 
on the same day under slightly altered conditions gave 2.14 
per cent. 

Further observations were made on April 29th. The two- 
necked bottle was not yet in use; the position of the inlet 
tube was varied and also the rate of inspiration. The specific 
gravity bulbs were made and used for the first time. The 
conditions and mode of calculation for the first may be 
given: 

F=860; t=16, whence T=289; H=760.8; m=0.005 ; v=15.2. 
— 223X760 X ; log C=1.48109. 
1.19 X 273 860 
log 15.2=1.1818; log 289=2.4609 ; log 760.8=2.8813. 
log P=1.4819+1.1818+2.4609—2.8813=0.2433. P=1.75. 


Hence the percentage was only 1.75. The tube was brought 
nearer the surface of the chloroform, and another testing was 
made, which gave 1.96. This was twice repeated, giving the 
percentages in the successive samples of air and chloroform 
collected under conditions as similar as possible 2.02 and 1.97. 
The rate of inspiration was then varied, and showed that 
with the arrangement then in use the rate of evaporation was 
far from increasing in as great a proportion as the rate of 
inspiration. With slow inspiration, the percentage rose to 
2.35; with quick inspiration it sank to 1.6; and with very 
slow inspiration it was raised as high as 2.94. 

The adoption of a two-necked bottle in place of the flask 
and tube seems to have greatly reduced the variation which 
is thus caused, whose effect would be to raise the percentages 
delivered in other positions of the stopcock much above their 
proper proportional value. 

The following results were obtained after the adoption of 
the two-necked bottle, May 16th, 1902. 


Lines to which Stop- | Percentages Ratios to 2 per 
cock Pointed. Found. | Cent. 
2.0 | 2.35 | 2.00 
| 1.03 1.39 
1.0 | 1.18 1.00 
0.5 0.89 0.75 


In this and some subsequent sets of testing the limit is 
‘ather higher than 2 per cent. This might be remedied, if it 


is desirable to do so, by making tlie bottles one or two mm. 
smaller; ‘but a change recently made in the temperature at 


chloric acid by weight from 119 of chloroform. The mass o 
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which the chloroform is to be kept, from about 17° to about 
14°, will operate in the same direction. As soon as several 
“regulators” have been made in what I hope may prove to 
be their final form, I shall determine as exactly as I can, and 
report to the Committee, the percentages corresponding to 
different settings of the stopcock with quicker and slower 
inspiration. 
May 20th and 21st. 


Lines. Percentages. Ratios. Lines. Pereentages. Ratios. 
2.0 2.20 2.00 2.0 2 41 2.00 
1.5 1.49 1.35 15 175 1.45 
1.0 1.17 1.c6 1.0 1.08 0 90 
0.5 0.80 0.73 05 059 0.49 


In making the above testings I had for my assistant Mr. A. 
Angel, of Christ Church, Oxford. Those which follow were 
made by Mr. A. O. Jones, with occasional help from me, 


November 14th and 15th. 


Lines. Percentages. 
2.0 | ; 2.11 
| 1.99 
| 1.20 
$0.74. 
Voss 77 


December 2nd to 11th. 


Lines. Percentages. Mean. 
2.0 | 2.13, 2.18, 1.82, 2.46 | 2.15 
| 1.66, 1.44, 1.64, 1.41 1.54 
1.0 1:03, £.03, 0.375 | 1.21 
0.5 | 0.58, 0.77, 0.76, 0.85, 0.68, 0.68, 0.76 0.73 


During the past year my work has been chiefly directed to 
the improvement and testing of a method for determining the 
amount of chloroform dissolved by blood. On this subject I 
have made two reports to the Committee. I have now 
extracted from my notebooks the testings which have 
been made from time to time of the smaller apparatus for 
regulating the administration of chloroform which I 
have submitted to them, and with which they have experi- 
mented. 

After looking through this record of work, I wish again to 
express my thanks to those who have done the chief part of 
it, to Mr. Angel, Mr. Byles, and Mr. Jones; and also to Pro- 
fessor Vaughan Harley, and many others of the staff of 
University College, London, for the opportunities of work and 
the loan of apparatus and much needful assistance. 


Paper ITI. 

ON CERTAIN CHLOROFORM INHALERS AND 
THEIR CONSIDERATION FROM A 
CLINICAL STANDPOINT. 

By DUDLEY W. BUXTON, M.D., B.S. 


Anaesthetist in University College Hospital. 


Tue methods of giving chloroform may be classed under the 
following heads: (1) Those methods in which unmeasured 
quantities of the anaesthetic are poured upon some absorbent 
material and the patient inhales until unconsciousness occurs. 
No attempt is made in these methods to estimate accurately 
the strength of the vapour inhaled, and the amount of air 
given varies according to the will of the administrator and his 
skill in judging how far.the process of narcotisation has gone 
and how far it is safe to proceed. (2) Those which require 
some more or less complex apparatus to effect a mixture of 
chloroform vapour and air, or, in some cases, of chloroform 
vapour and oxygen. These apparatus are numerous and 
effect their object—limitation more or less exact of the 
proportion of chloroform vapour inhaled—by various contri- 
vances, 


It must, however, before examining 
the standpoint of surgical from 
accepted principle upon which is based sate adnate Pres the 
of chloroform, It is certainly true that what a ) cor 
to be reckless methods are not auifornity disaster 
extremely small quantities of chloroform) fre: acne while 
death when given in concentrated vapours. It is 
easy to understand such apparent contradictions a ectly 
understood that, as was pointed out long ago by Guia ah 18 
form may kill without producing insensibility The. yr 
quantity of the drug inhaled is a matter of no im firs 
except in so far as it increases the unpleasant atter ‘olfocte cf 
in inhalation, or may lead to post narcotism proto 7 8 of 
changes resembling fatty degeneration, The essential patie 
is the relation between the quantity of chloroform val A 
haled and the proportion of air mixed with it es fin, ng 
large dose of chloroform freely diluted is safe, a small d ed 
concentrated may prove lethal. 

Conceding this principle we at once see that any of the so- 
called ‘open methods” may be safe so long as they are em 
ployed by the most careful of administrators, and ‘that even 
then their success must depend upon untiring attention, 
There is no margin for such human frailties as fatigue dis. 
traction of the attention, or want of appreciation of the man 
deviations fre m the normal process recognized as commonly 
occurring during narcotization, If it be admitted that chloro- 
form may be given with comparative safety in vapour of, say 
3 0r 4 per cent., a strength which Snow regarded as well 
within justifiable bounds, it is wholly impossible for the user 
of the open method to assure himself he is working within 
such a percentage vapour. It is stated that students working 
in laboratories can be taught to recognize by smell such dis- 
tinctions, but certainly the bulk of those to whom the lives 
of human beings are committed during operations under 
chloroform do not acquire nor retain such nice perception 
We then come to apparatus designed to achieve a means by 
which chloroform vapour may be given in percentage doses, 
It is unnecessary to do more than mention some of the older 
forms. One of the earliest, the anaesthesimeter of M. Duroy 
(Paris), possesses obvious imperfections, noticed indeed by 
Dr. Snow. 

Practically all inhalers, both old and recent, depend upon 
one of three principles. (1) Exact mixtures of chloroform 
vapour and air or oxygen may be made in bags, balloons, or 
gasometers, and supplied to the patients through tubes, hay- 
ing at least the diameter of the trachea, and fitted with a 
facepiece permitting buccal and nasal breathing. The face- 
piece must also be provided with adequate inspiratory and 
expiratory valves. Snow and Clover used this plan, and 
more recently it has been suggested that a central mixing 
chamber shall be established in hospitals, and tubes carried 
to the operating theatres conveying the dilute chloroform 
vapour to the patients. 

Snow found the balloon satisfactory but cumbersome. He 
remarks: ‘It seemed necessary to sacrifice a little of absolute 
perfection to convenience.” Clover'’s inhaler itself, open to 
shrewd criticism of Snow, did not even in the hands of so 
great a master prove free from danger, It is probable that 
both Snow and Cloveraccepted too high a percenjage, namely, 
5 per cent., as lying within the zone of safety; if indeed any 
such a zone exists for all persons under all circumstances. 
The second plan was one adopted by Dr. Junker and Sir 
Benjamin Ward Richardson, and consisted in forcing air 
through liquid chloroform, The air according to its tempera- 
ture, takes up more or less chloroform vapour and is con- 
veved to the patient. 

In practice there are, however, very many considera- 
tions which modify the uniformity of the dose given and 
inhaled. 

In the first place, although it is perfectly simple to ascer- 
tain how much air is propelled at one sqeeze of the delivery ball 
of the apparatus (Junker), it is by no means so easy to ensure 
that the same amount of chloroform will be taken up. Further, 
even if it may be conceded that the variation in the amount 
of chloroform taken up by the air is unimportant, it is ex- 
tremely difficult by the old apparatuses to make the patients 
respire uniformly the mixture pumped into the facepiece. 
It is fairly easy in the case of a willing patient during the 
first degree of narcosis, by compressing the ball syn- 
chronously with inspiration, to ensure some uniformity in 
the quantity inhaled. When patients are refractory or 
nervous, or are passing into a condition of excitement with 
anarchical breathing, it is absolutely impossible to be sure of 
how much or how little chloroform vapour is being taken. 
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Under such circumstances, a erent temptation arises to press 
the anaesthetic, and this has too frequently been done with a 
fatal result. The rate of compression of the ball, the way the 
patient breathes at one. moment the breath held, at another 
deep inspiration occurring—introduce elements of danger 
which are real, and which have to be reckoned - with. 
Admitting the value of the principle—that of pumping air 
through the anaesthetic, it is probably much safer and satis- 
factory t» dispense with the old vulcanite facepiece, even 
when leit open at the summit, as when a feather is used to 
show the respiratory movements, and to substitute a trans- 
parent mask —for example, one of glass in which an atmo- 
sphere rather than an intermittent gust of chloroform vapour 
is presented to. the patient, It is in this case easier for the 
patient to respire, and the vapour strength is far more uni- 
torm. The variations in force and rate of the respirations 
are less a matter of moment when the patient is breathing 
this atmosphere. There is no fear of missing the inspiration, 
nor of an excessive quantity of Chloroform being taken in 
when a prolonged inspiration follows holding of the breath. 

It has yet to be determined how high a percentage of 
chloroform can be delivered by a Junkers inhaler, although 
some work in this direction is now in progress. We know 
that accidents have occurred during the use of the apparatus 
in question, and so it is probable that rapid pumping may 
cause a higher vapour delivery than is usually admitted. 
When, however, a loose glass mask with a domett diaphragm 
is used, a further precaution exists against such an accident. 
Clinically one is tamiliar with the fact that a certain number 
of patients taking chloroform from one of the many forms of 
Junker’s inhaler shows signs of danger, both respiratory and 
circulatory. These cases occur when no obvious precautions 
have been omitted, such as allowing the tongue to drop back, 
faulty position of the patient, or some mechanical interfer- 
ence with respiration. 

Another method is based upon the plan by which the patient 
in breathing draws in air which has passed over the surface of 
chloroform contained ina Woolte’s bottle. This is done by plac- 
ing an accurately-fitting mask over the patient’s face, and carry- 
ingfrom this mask a tube communicating with the Woolfe’s 
bottle. The air passes in through oneaperture, traverses the sur- 
face of thechloroform,and passes out through the otherandalong 
therubber tube to the face. This method was employed by 
Professor Hobday, F.R.V.C.8., some years ago. He con- 
structed an apparatus for chloroforming the lower animals, 
and found it to answer very well. At his request the writer, 
who had employed the method with dogs, cats, ete., tried the 
inhaler upon human beings with satisfactory results. The 
obvious drawback to the ‘apparatus is that no means is pro- 
vided of estimating the quantity of chloroform inhaled. This 
is corrected in Mr. Harcourt’s apparatus*, which provides for 
the first time an inhaler, at ence compact, easily controlled, 
and yet which can be made to regulate, with approximate 
accuracy, the percentage quantity of chloroform vapour in- 
haled. It at present supplies a range of percentages from 
0.5 to 2 approximately, although it is capable of wider limits. 
We have yet to determine whether it is desirable that the 
anaesthetist should possess this wider range. In practice, 
certainly, individual patients appear to differ very much in 
their requirements as far as the induction of chloroform 
narcosis goes, While average women, men of poor physique, 
and children pass into narcosis with 2 per cent., or even less, 
vigorous men and persons who are alcoholic, or who have 
taken sedatives freely, appear to require high percentages. 
Even these may, if a very prolonged time of induction is 
ses pass into narcosis. It is, however, essential in 
lospital practice that ten or twelve minutes should be the 
maximum time allotted for the induction. 

A durther question which has at present been un- 
decided, but which is of pressing importance, is the degree 
of narcosis required by surgeons for different operations. 
Admitting that most, if not all, operations on the limbs, 
head, and neck can be readily performed when the patient is 
in the second or third degree of narcosis, there yet remain a 
large number of cases, for example, abdominal sections, 
operations on the pelvic organs, reduction of  dislo- 
cations, and those which have to be performed when the 
airways of the mouth and nose are practically uncovered, in 
which a more profound degree of narcosis is necessary, at all 
events during a portion of the surgical procedure The 


* Reference is made to,Mr. Vernon Harcourt’s original chloroform 
regulator, and jis method of passing air through a mixture o CHCl; 
and alcohol is not within the scope of the preseut report. 


chloroform can give him. 


any given case. 


writer’s experience agrees with that of Dr. Snow when he 
asserts that the fourth degree of narcosis must at times be 


trenched upon if the surgeon is to have every help which 
It is certain that patients who 
inhale low percentages of Chloroform will, as a rule, rapidly 


recover consciousness, and there is not infrequently a danger 
that if some strong peripheral stimulation be supplied, for 
example, dragging upon a viscus or the peritoneal structures 
or section made of a more highly-sensitive tissue, that the 
patient suddenly passes into a less deep degree of narcosis, 
and moves or vomits at critical stages of an operation, such 
movements may prove perilous. 


With this vomiting is com- 
monly associated a fall of blood pressure. These phenomena 
may not only seriously interfere with surgical manipulation, 
but may even prove detrimental to the patient's safety. 
Whether we possess data sufliciently reliable to answer the 


questions which have been discussed above is, it is sub- 


mitted, open to dispute. Further, besides the answers to 
these questions, we have vet to determine whether any of the 


apparatus at present tested gives at once the required accu- 


racy while it also affords the required degree of narcosis for 
Mr. Harcourt’s apparatus certainly supplies 
the required degree of accuracy, and the cases which are 


appended offer evidence as to whether in its present form the 


inhaler fulfils the other requirements. It must, however, be 


clearly understood that the mumber of cases given are too 


few fora final decision to be based upon them. It is pro- 


bable that, as with all inhalers, familiarity with its technique 


will enable an administrator to obtain even more satisfactory 
results than those given below. 

It has been thought advisable to give below a summary of 
data required before a final decision can be arrived at as to 
what method of administering chloroform is best. 

1. It is necessary that any apparatus shall be capable of 
registering accurately the percentage strength of the 
chloroform yapour actually respired by the patient. 
(Do the apparatuses tested satisfy this test ¥) 

2. Does accumulation of effects occur in patients sub- 
mitted to the prolonged inhalation of even low per- 
centages of chloroform ? For example: Will a patient 
with 1 per cent. vapour inhaled for two hours be ina 


deeper degree of narcosis than after one hour? 
Clinical evidence appears to answer this in the 


affirmati and it is suggested that expiration is 
lessened more than inspiration, and this is more 
markedly the case the more prolonged the narcosis. 
A further piece of clinical evidence is, that although 
a patient may need a fairly high percentage vapour 
to induce narcosis, a very much lower percentage 
maintains anaesthesia, and this percentage may in 
most cases be lessened repeatedly as time goes on. 

3. What is the minimal percentage of chloroform to pro- 
duce (a) anaesthesia, (4) relaxation of limb muscles, 
(c) of the recti abdominis muscles, (7) to abolish or 
greatly lessen the peritoneal and other reflex inter- 
ference with circulation and respiration which occur 
in light degrees of narcosis, and can this be. done 
without deep narcotization of the medullary centres ? 

4. It is commonly asserted by expert anaesthetists that 
when low percentages of chloroform vapour are used, 
reflex inhibitions (? vagal) are prone to occur, and 
may induce fatal syncope. Is this true, and, if so, 
what is the minimal percentage which safeguards 
against such perils ? 

5. In reference to (4), it is very important that we should 
know whether the act of vomiting, which occurs in a 
light degree of narcosis, is the result or cause of the 
associated fall of blood pressure ? 


Parser IV. 

REPORT OF CASES OF NARCOSIS IN WHICH MR. 
VERNON HARCOURT’S APPARATUS WAS 
EMPLOYED AT UNIVERSITY COLLEGE 
HOSPITAL. 

By DUDLEY W. BUXTON, M.D., B.S., 


Anaesthetist in University College Hospital. 
Tue following are notes of cases in which Mr. Vernon 
Harcourt’s apparatus was used : 

A.—1. Woman, aged 50. Exploratory trephining. Patient alcoholic, 
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and induction prolonged and narcosis light (talking); 2 per cent, 
required for induction, 1 per cent. used during operation. 

2. Male, aged 15, removal of testicle. Induction o.5 to 1 per cent., six 
minutes. Quiet narcosis maintained with o.5 per cent. 

3. Male, 19, for genu valguin. Induction o.5 to 1 per cent. in six minutes, 
maintained at o.5 mostly. 

4. Elderly male, Kraske’s operation. Induction o.5 to 1 per cent. for 
six minutes, then 2 percent. Patient lying on his chest, anaesthesia 
maintained 1 per cent., with occasionally 1.5 per cent. and 2 per cent., 
but owing to posture some leakage was probable around mask. 

5. Female, sarcoma of jaw. Induction eight to ten minutes, 1 per 
cent. Subsequently a Junker’s inhaler and tube were used owing to 
character of operation. 

6. Powerful man, resection of cervical nerves for torticollis ; 1 per cent. 
used. 

7. Woman, aged 50, removal of breast ; 1 per cent. used. 

In these and other operations, Mr. Crawford remarks the period of 
induction was usually devoid of struggling. The patients took the 
anaesthetic easily. The degree of narcosis was light; no dangerous 
symptoms arose. 

B.—x. Feeble male, over 60, gastro-enterotomy. Induction o.5 to 2 per 
cent., eight minutes. After ten minutes had to be changed for Junker's 
inhaler, as recti-abdominis muscles were too tight to allow easy manipu- 
lation. 

(2) Female, 31, for femoral hernia. Induction o.5 to 2 per cent. in seven 
and a-half minutes. No struggling. Operation performed with 1 per 
cent.; Pt. quiet, but C. R. present—duration forty-five minutes. 3iv 
used. 

(3) W. B., male, 19, for cerebral tumour. Induction 1.5 per cent. in two 
minutes, C. R. present. Operation done in thirty minutes under o.5 per 
cent. No struggling. 3jss used. 

(4) Female, 46, removal of kidney. Induction eight minutes, 0.5 to 2 per 
cent. Slight struggling. No movement during operation, although, 
owing to posture, some air probably entered round mask, reducing per- 
centage below 2. C. R. present, although sluggish. Duration of narcosis 
eighty minutes. 3j used. 

In all these cases respiration was accelerated at times during opera- 
tions, when dragging or other peripheral stimulation was practised owing 
to anaesthesia being light. 

(5) Male, 32, for cerebral tumour. Induction o.5 to 2 per cent., ten 
minutes; was restless fifteen minutes. During operation 2 per cent., 
1 per cent., then o.5 per cent. Final sewing up caused movement, 2 per 
cent. given. Duration forty minutes. 3ss used. Pt. gained conscious- 
ness in five minutes after cessation of inhalation. 

(6) Female, 42, edentulous. Appendicotomy. Mask too large for face. 
Induction, o.5 to 2 per cent., eight minutes, slight stertor and phonation ; 
no struggling. In five minutes more some cyanosis, 1 per cent. used, but 
2 per cent. had to be returned to. Respiration markedly accelerated and 
slight pallor when bowel was manipulated. At close of operation coughed 
up some mucus. Slight straining occurred during operation. Duration, 
fifty minutes. Vomited twice after operation and did not resume 
consciousness for two hours. 

(7) Female, 29, fissure, and ulcerated pile. Induction, o.5 to 2 per cent., 
ten minutes. Dilatation of sphincter caused quickened breathing, 
Cc. R. sluggish during operation. Duration, thirty-six minutes. Re- 
gained consciousness in about half an hour. Some sickness during the 
night. 

(8) Male, 24, radical cure of hernia. Induction, 0.5 to 2 per cent., seven 
minutes; no struggling. Slight movement of limbs after skin incision, 
and quickening of respiration upon dragging on deep structures. After 
twenty-five minutes, as some duskiuess was present, 1.5 per cent. used ; 
cyanosis lessened. In thirty-two minutes 1 per cent. used, but coughing, 
and finally vomiting, occurred, so 2 percent. was gone back in after 
three minutes. Final skin sutures quickened respiration. Recovered 
consciousness five minutes after discontinuance of anaesthetic and 
vomited. Duration, fifty minutes. 

In other cases similar phenomena were observed. In some 
abdominal sections the operators complained of want of 
relaxation of the abdominal walls, and occasionally incon- 
venience was caused by the patient coming round and strain- 
ing and vomiting. How far these inconveniences were 
brought about by inaccuracy in fitting the mask it is impos- 
sible to say. Certainly this accounted for some partial fail- 
ures, as exact adaptation is not always easy. The cases cited 
were mostly done in my presence by my dressers, so the 
apparatus was subjected to a more severe test than if it had 
been in the hands of an expert. The most noticeable points 
about the narcosis which was induced are (a) the facility with 
which patients inhale ; (4) the slight amount of excitement or 
struggling ; (ec) its light degree and the readiness with which it 
lightens ; (d) the rapid recovery; (e) absence of anomalous 
symptoms. 

Ina series of severe operations in which I have used the 
inhaler I have found it most satisfactory. The induction has 
been tranquil; the narcosis, although light, has been 
adequate and like natural sleep, and the after effects have 
been minimized. 

I am indebted to Mr. Crawford, Mr. Savile (house physi- 
cians), and to my dressers, Messrs. Martin Seal, Reece, 
Evans, and Zobel for notes of the above cases. 


=== 
V. 
REPORT ON THE USE OF MR. HARCOURTS 
INHALER.* 
By WALTER TYRRELL, 


Anaesthetist,{ St. Thomas’s Hospital. 


A sHorT report is appended of a few of the cases in which 
Mr. Tyrrell used Mr. Vernon Harcourt’s method of regulatin 
the percentage of chloroform vapour administered, Me 
Tyrrell has been impressed with the value of the principle of 
this method but believes that the details of mechanism ma 
be improved, In using the method he admits having tried 
to see how small a percentage would suftice. He has been 
most careful in fitting the facepiece well. He has not vet met 
with a case requiring 2 per cent. or more but believes such 
‘ases will be met with. He has been much struck with the. 
marked absence of excitement when this method was used 
and increasing gradually the percentage. 


M.M., aged 49, female.—Iridectomy for glaucoma. Commeneed: 
2.12 0.2 per cent. 


2.53 

2.17 45 Muttering. 

Irrigating eye. 

2.21 4 Complete anaesthesia. 

2.26 4 .. Operation concluded. Very satisfactory anaesthesia, 


1 per cent. not exceeded. 
E. C. F., aged 41, female.—Puncturing frontal sinus. Commenced: 


3.26 p.m. ... o.2 per cent. 

3 ale ” 0.6 ” 

3-272 0.8 ” 

1.0 

3-34 99 

5, Complete anaesthesia. 

Operation concluded. Patient much better eolour: 


than before commencement of operation. 
This is one of the debatable cases in which some observers 
attribute the syncopic condition to a too light anaesthesia ; 
but I do not agree.= 


G. B., aged 20, male.—Varicose veins. Commenced: 
3.10 p.m, 0.2 per cent. 


3-15 1.5 ” 

Stertorous breathing. 

3:Z0 45 Conjunctival reflex gone ; there has been absolutely no» 
excitement or movement of any kind ; scrubbing of 
legs going on. 

aks0) 55 Incision which made breathing rather deeper. 

per as the deeper respiration rather dilated the: 
pupils. 

3536 1.3 per cent., astpupils contracted and slight corneal) 
reflex returned. 

Pupils contracted ; deep, slow, stertorous breathing; 
no ocular reflex. 

4:19 45 Replenished CHCls, turned indicator to o.5 per cent 


for two or three respirations, and then to x per cent. 
.. Ceased administration. 

Cc. P., aged 63, female.—Subcoracoid dislocation. Big, fat woman. 
cannot breathe comfortably without several pillows. Mitral and aortic 
disease. Stethoscope leaves marks on chest. Very feeble pulse. Com- 
meunced : 


2.22 p.m. o.5 percent. Strychnine gr. yb. 


230" .. Some slight excitement. 
2.34 .99 .. Light anaesthesia. Complete muscular relaxation.. 


Dislocation easily reduced. 


G. W. G., aged 19, male.—Appendicotomy. _ Commenced : 


2.19 p.m. 0.2 per cent. 

- 5 ESO 

2.25 45 1.5 

2:30) Excitement. 

2.27 45 Stertor. Corneal reflex gone. 

2.28 ,, 1 per cent., which was steadily maintained until— 
Operation concluded. 


J.C., aged 32, male.—Hernia. Commenced : 
3:0 Pm. .... og per cent. 
3 


oa 
wax 4, .. Conjunctivae insensitive, pupils contracted ; there has: 


been no stage of excitement. 


3:12: 45 Incision made—slight reflex movement of leg on’ 
operated side during skin incision. 

3:15 9 Pupils dilating—put back to 0.6 per cent., but had to. 
replace at once to per cent. 

3-23 Pupils well contracted, regular sterturous breathing’ 
lessened to 0.6 per cent., but at 

.. Pupils dilating, and had to replace at per cent. , 

3.30735 .. Anaesthetic stopped. 


-*Notes kindly furnished by Mr. Tyrrell at the request of the Committee. 
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7, aged 48, male.—Abdominal section. 
0.2. per cent. 


Commenced : 


2.20pm. - 
2.22 95 ee 0.6 ” 
+2. 
“Some slight movene rt. 

3 Corneal reflex apsent; pupils contracted ; momentary 
elias movementand phonation on skin incision ; increased 
to 1.2 per cent, 

.. rpercent, Conjunctivae quite insensitive. 

Definite pallor and feeble pulse. 

2.42 Increasing pallor—chloroform stopped—strychnine 
vo 

Ether given by Junker’s inhaler. 


2.55 .. Anaesthetic stopper, 

The case was one of carcinoma, in which the stomach was 
being dragged upon very forcibly when pallor was_ first 
observed, 


Parer VI. 
ON THE DOSAGE. OF THE MAMMALIAN 
HEART BY CHLOROFORM. 


By C. S. SHERRINGTON, M.A., M.D., F.R.S., anp 
Ss. C. M. SOWTON. 
To measure that dosage of chloroform under which the mam- 
malian heart can and cannot continue to work efficiently was 
the problem allotted to us by the Special Committee of the 
Association.* We beg to present the following report of ex- 
eriments we have been engaged in on the subject. Our pre- 
iminary report was presented to the Committee on February 
26th of this year. The present report must be considered to 
deal still with the first stage of the inquiry. 


MeEtHop. 

The method we have followed for perfusion of the heart has 
been that introduced by Langendorff! (1895). Our observa-, 
tions have dealt almost exclusively: with the heart of the cat. 
We have on occasion used also the heart of the deg. In either 
case the heart was removed from the freshly killed animal. 
Into the aorta, close above its origin, a cannula was tied with 


This report was 


Fe 


il 


| 


as to lie as if in a longish grove along it. 
| very fine wire was attached to the lower freerhanging end of 


heart moist and warm. The heart was held firmly by two 
clamps, one fixing the root of the lung, and thus indirectly 
the base of the heart, the other fixing the apex of the heart 
by the lower end of the left ventricle itself. A thermometer 
was let into the side of the cannula above the aorta. , 
The tube leading to the cannula was Y-shaped, and while 
one limb of the tube led from the reservoir of modified 
Ringer’s solution, the other led from a similar though smaller 
reservoir, in which the modified Ringer’s solution contained 
an accurately-measured quantity of chloroform. Both reser- 
voirs were in the same water bath, and the fluid in each was 
similarly supplied with oxygen and under the same pressure. 
Three 3-way taps in the Y-shaped tube allowed perfect control 
and interchange of the feeding fluids without any intermis- 
sion of the supply to the heart.- The capacity of the tubing 
between the CHCl, solution inlet and the heart was 5 cub. 
cent. The point marked on the graphic records by the 
CHCl, signal as the moment of commencement of ad- 
mission of CHCl, solution to the heart is the moment 
at which this tap (2, Fig. 1) was turned, admitting the CHC), 
solution to the delivery tube just above the aorta. The 
real moment of admission of the CHCl, solution — to 
the heart was therefore a little later than that marked, be- 
ginning actually after the intervening 5 ¢c.cm. of unchloro- 
formed fluid had passed into the heart. The rate of flow of 
fluid through the hearts employed was usually about 1 ¢.cm. 
per second; the lost time therefore between the turning of 
the CHCl, tap and the real entrance of the CHCl, solution 
into the heart was usually about 5". : 
The contractions of the heart were recorded by attaching 
light writing levers to the auricle and ventricle respectively. 
The threads were fixed to the heart by miute hooks made 


from the thin pins used by entomologists for pinning out 


small insects. The threads were in part of their length made 
of very narrow strips of thinnest guttapercha sheet. This 

yas found especially necessary for the auricular writing 
lever, the movement of contraction of the auricle bemg so 
quick as to otherwise lead to much deformation of the trace 
by the inertia of the lever. The levers employed were straw, 
and were armed with writing points in the following way: A 


| piece of capillary glass tubing was bent go° at three places, 


and one arm of it inserted into the cylinder of the straw so 
A little piece of 


the pen, and could be bent with tweezers so that, by altering 
the centre of gravity, the tip of the pen could be made_ to 
press in any desired degree upon the blackened travelling 
paper. 

Electrodes upon a ball-and-socket joint were arranged so as 
to be applicable to the cardiac nerves. 

Arrangement was also made to faradize the heart wall. A 
diffuse electrode was fixed as a plate against the moist extra 
rardiac tissue above the base of the heart in the upper clamp ; 
the condensed pole was formed by a minute hook inserted 
into the ventricle in its upper third; a very thin wire brought 


farndisarg 


\ 


-Fig} 1.—Disposition of apparatus. Oo, cylinder containing compressed oxygen. 
2-litre flask containing the modified Ringer’s solution in which a known quantity of chloroform is dissolved. 

D, bottle containing same chloroform solution as B. 
showing pressure of delivery of the solution given to the aorta of the heart (H). 1, 2, 3, three three-way taps; 4, 5, clamps. 
X, diffuse pole of the unipolar faradization apparatus applied 

G, standard supporting the clamps which fix the isolated heart. 


of fluid into gas tap, ete. 


recording lever. Ve, ventricular recording lever. 


the root of the lung. 
or closing of tap 2. ~ 


Dy > 


A, 1o-litre flask containing modified Ringer’s solution. B, 
C, bottle preventing reflux 
E, thermometer in the water bath W. F, manometer 
Au, auricular 
to the clamped tissue of 
The CHCl, signal records the mcment of opening 


JULY 18, 1903.| [ = 

its delivery end close above the sinuses of Valsalva, as prac- Re 

tised by Newell Martin, and Applegarth? (1890) and Langen- ae, 
dorff? (1895). The other end of the cannula was connected 
with a tube leading from a reservoir containing a modified eee 
Ringer’s solution. This solution was kept warm in a water ee? 
bath at 38° C. It was displaced from the flask containing it eee oa 
by introducing oxygen through it into the flask under a pres- fee 
sure 120mm. Hg. above atmospheric. It had in the heart n estede 
cannula a pressure of about 110 mm. Hg. The warm salt solu- aes, 
tion, after passing through the coronary system, collected in. ee 
the right auricle, and there dribbled over, keeping the whole ee aes 
*The Committee consist of Dr. Barr, Dr. Dudley Buxton, Professor = 

Dunstan, Mr. A. Vernon Harcourt, Sir Victor Horsley, Dr. McCardie, ee 
Professor Sherrington, and Dr. Waller (Chairman). 
-received in May, 1903. 
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this hook into the circuit. In both cases the electrodes were 
fed by an inductorium served by a Daniell cell; the moment 
of application of the faradizing current was indicated on the 
graphic record automatically by an electro-magnetic signal. 
Time, either in second or in five-second intervals, was like- 
wise automatically recorded. 

The fluid flowing from the heart was collectedand measured 
when desired. 

The solution we employed was the modification of Ringer's 
solution devised by Dr. Locke.2 We = should probably 
never have attempted to work upon the isolated mam- 
malian heart had we not witnessed at the International 
Congress of Physiologists at Turin two year ago Dr. Locke’s 
admirably suecessful demonstration of the effect of glucose 
upon the ventricular beat of the isolated rabbit heart. We 
therefore adopted his . modification of Ringer’s salt solution 
with some confidence that it might succeed in keeping active 
the heart of the cat isolated under appropriate conditions. 
The cat is with us a much cheaper object of study than the 
rabbit, hence, since we desired a considerable number of 
observations, we preferred to employ it. The modified 
Ringer’s solution has, in fact, fwlly answered our expecta- 
tions. We have not added glucose to it, preferring for our 
initial observations to use the simplest solution possible. 
It, without the glucose, suffices to support, if duly oxy- 
genated, the activity of the cat’s heart for the greater part of 
a working laboratory day. We refer to the solution as 
“modified Ringer's” in the present report, because by 
Locke's solution ” might be understooda glucose-containing 
saline solution ; but, as a fact, it is Dr. Locke’s solution that 
we have invariably used, omitting only from it the glucose. 
Locke’s modified Ringer’s solution has the following compo- 
sition *—NaCl, 0.9 per cent.; CaCl,, 0.024 per cent.; KCI, 
0.042 per cent. ; NaH{CO,, 0.01 per cent. in distilled water. 

The amounts of chloroform that were measured in pre- 
paring the dilute solutions were sometimes small. In the 
earlier experiments these as well as the larger doses were 
measured by volume at the room temperature, 14° to 16° C. 
For these measurements we emplayed a burette divided into 
hundredths of a cubic centimetre, provided with a stopcock, 
and armed for delivery with the capillary needle of a hypo- 
dermi¢ injection syringe. In the later experiments the 
quantities of chloroform have been measured by weight. 
The transference of the chloroform solutions from vessel to 
vessel under agitation in air we have endeavoured as much 
as possible to avoid; also any unnecessary exposure of the 
vapour to indiarubber. The tubing leading from B (Fig. 1) 
to the tap 2 (Fig. 1) was composed as far as possible of glass ; 
the cork of flask B was, however, of indiarubber. The oxygen 
gas introduced into flask B for expelling its fluid was in the 
later experiments led on its way to B through a layer of 
chloroform solution (in p, Fig. 1) of the same dilution as that 
to be expelled from the reservoir B (Fig. 1). In these ways 
we tried to minimize the loss of chloroform that must to 
some extent occur from our prepared solution of it between 
its reservoir and its actual entrance into the coronary 
vessels of the heart. 

In regard to the quantities of fluid perfused, these have in 
our experiments been large but variable. The pressure of 
the fluid as supplied in our experiments has varied little 
from experiment to experiment, and in each individual 
experiment hardly at all; the pressures have, throughout 
the series of experiments, ranged from go mm. Hg. in some 
earlier to 110 mm. Hg. in some of the earlier and in all the 
later experiments. It is possible that in some cases a portion 
of the fluid supplied has passed through incompetently- 
acting aortic valve flaps. The head of pressure being what 
it was, this, however, can have had no influence upon the 
coronary supply, except to make the readings of the quantities 
perfused through the coronary system larger than the real 
quantities perfused. The effect of this possibility upon the 
readings of the dosage as expressed—as we maintain it should 
not be expressed—by the mass of CHCl, administered to the 
heart ina given time is to make our readings possibly higher 
than the quantities really administered to the cardiac 
muscle. 


LITERATURE. 

The literature concerning the effect of chloroform on the 
heart is very large. We propose to reserve dealing with it 
until the oceasion of our fuller report. 

The perfusion of the isolated heart with fluids containing chloroform 
has been frequently practised on the isolated frog’s heart. On the 
mammalian heart so perfused there is an isolated and incidental obser- 


vation by Hedborn ¢ in his paper on the action of drugs on the m 
lian heart. But in his single observation the chloroform Was adieae. 
blood already containing chloral, and was administered to a ~ = 
previously dosed with caffein ; moreover, the dilution of the chlor “en 
is not mentioned. At the time of our first comiunication. to 
mittee no other record than the above-mentioned by Hedbor pat 
appeared. Since then, however, a preliminary communication vi = 
action of chloroform, ether, aleohol, and acetone upon the excised ‘ i z 
mnalian heart> has been made by Professor Tunnicliffe and Dr. R cdl 
heim to the Physiological Society. . 


REsULTs. 
The action of CHC, on the heart, as studied in our 
ments, may be described briefly separately for each d 
its dilution that we have employed. ‘ 


experi- 
egree of 


I.—1,5co Me. CHCl], per Litre or Mopirirp RINGER’s 
SoLutTIon. (CHCl, in 0.15 per Cent. Dilution). 

This solution administered for 30” abolished, in less than 
20", the beat both of auricle and ventricle. But, on replacing 
the chloroform solution by pure saline, the beat was wre 
quently completely recovered in beth. in auricle slight] 
earlier than in ventricle. The ventricle recommenced leas. 
ing about 78” after the CHC], mixture had been discontinued : 
its recovery was abrupt in the sense that its very first beat 
was of considerable extent and power. The recovery of the 
auricular beat began more gradually. . 

Permanent abolition of the beat of the ventricle resulted 
from perfusion of this soluticn for €0"; fibrillar contractions 
of the ventricle were all that subsequently were obtainable, 
But the auricle recommenced beating regularly 75" after the 
end of the one minute’s CHC], perfusion, and the heat was of 
normal extent and vigour 125" later. 

The resistance of the auricle-muscle to CHC1, in these high 
percentages appears much greater then is that of the 
ventricular. Perfusion with this soluticn for even 60", 
although completely and permenently annulling the ven- 
tricular beat, made no perminent impression upon that of 
the auricle. The auricle began to show recovery about. 75" 
alter cessation of the administiation of this CHC1, solution, 
whether the solution had been perfusing it for 1, 2, 3, or 5 
minutes respectively. 


II.—750 Me. CHC], per Litre Mopiriep RINGer’s 
SoLuTION (CHC, in 0.075 per Cent. Dilution). 

This strength of solution almost immediately (im less than 
30’) extinguished the beat of both auricle and ventricle. As 
to subsequent recovery, in one heart both auricle and ventricle 
recovered completely subsequent to a continuous administra- 
tion of the solution for 5’; but the ventricle of the same heart 
completely succumbed to continuous administration of the 
solution for 9’, only fibrillar twitchings appearing in it sub- 
sequently. In another heart, administration of the same 
strength of solution for 305” (Fig. 2) permanently destroyed 
the ventricular beat. In a third heart, the same strength of 
solution stopped the ventricular beat irrecoverably by one 
minute’s periusion, fibrillar twitchings being all that could 
be subsequently obtained. 

In all these three hearts the auricle showed itself much 
more able to recover from the CHC, than did the ventricle. 
Even after 9’ perfusion with the solution the auricle re- 
covered, although, to do so, it requires an interval of more 
than 15/ perfusion with the oxygenated Ringer’s solution, 

With shorter periods of administration of the CHCl, solu- 
tion, the auricle had usually been beating for 50” to 60" 
before the ventricle recommenced. The return of beat of the 
ventricle was usually abrupt, suddenly bursting out in almost 
its full vigour. The beat of the ventricle was also often 
arrested 5" to 10” earlier than that of the auricle, 


III. 300 Ma. CHC), Per Lirre Mopiriep RiINGER’s SOLUTION 
(CHC1, in 0.03 per Cent. Dilution). 

This strength of: solution in every case practically extin- 
guished the beat both of auricle and ventricle in 30" from 
commencement of its administraticn to the heart. But com- 
plete recovery both of ventricle and auricle was obtained in 
every case. The recovery was complete and rapid, even after 
continuous exhibition of the drug for 18’. Two types of 
recovery seemed distinguishable. With CHCl, solutions of 0.01 
per cent., or less, the beat recommences within about 15” from 
discontinuance of the administration. With the strength of 
solution now underconsideration—namely,o.o2 per cent.CHCl,, 
in one form of recovery, about 70" elapse before any sign of 
beat, and full recovery is not reached until from 3’ to 4’ have 
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elapsed, and there is merely a gradual return to, and not administration from rate obtaining when the chloroformiza- 

peyond, the force and excursion obtaining during the | tion commenced. 

exhibition of the CHC], solution. A second type of recovery 
VIL.— 38 Me. CHCl, per Litre Mopiriep Rincer’s SOLUTION 


is characterized by much speedier return to a strength of heat 
in excess of that originally obtaining. In_ this type the 
returning beat becomes obvious 15" to 20” after cessation of 
the administration of the CHCl,, and 15 to 20” later the 
heart beats far more vigorously than before the chloroformiza- 
tion, showing periods of distinct acceleration as well as 
augmentation of heat. Some excitation of the augmentor- 
accelerator nerves of the heart is suggested. Those nerves, 
as is shown later in this report, are not paralysed by con- 
siderable depths of CHCI, action. This type of recovery 
seems to occur especially frequently after prolonged adminis- 
tration of CHCI,. 


IV. 150 Ma. CHCl, per Litre Mopirimp Ringer's 
SoLutTion (CHCl, in 0.015 per Cent. Dilution). 
(Figs. 3, 4, 5-) 

With this strength of solution the amount of reduction of 
the activity of the auricle, as measured by reduction of the 
excursion of its recording lever, varied from 83 per cent. 
(reduction) to complete abolition (temporary). The mean 
reduction of the auricle beat was 96.9 per cent. for twenty-one 
observations on six hearts. 

The mean reduction of the ventricle beat as similarly 
measured for the same six hearts wes 97.6 per cent. ; 

The full effect of the CHCI, solution was evident in about 
80". Recovery was rapid and complete, both in auricle and 
in ventricle in all cases. The beat began to improve within 
15" of discontinuance of CHC, perfusion, and recovery was 
complete about 75" later. This held good after prolonged 
perfusion, in one instance for more than ten minutes, in 
another twenty minutes’, continuous duration (Figs. 4 and 5). 

The frequency and regularity of the beat was usually quite 
unaffected both in auricle and ventricle, even when the beat 
was reduced nearly to extinction. 


V.-75 Ma. CHCl, per Lirre Mopiriep RinGer’s SOLUTION 
(CHC, in 0.0075 per Cent. Dilution.) (Fig. 6.) 

Under perfusion with this solution the amount of weaken- 
ing of the auricle’s beat varied in different observations 
between 64 per cent. reduction and practical abolition (tem- 
porary); the mean reduction in the cases observed was 
79 per cent. 

The mean reduction of the ventricle’s beat was 86.7 per 
cent. 

The solution usually took about 50” to produce its full 
effect. Recovery was both in auricle and ventricle in all 
cases rapid and complete, even after prolonged perfusion with 
the solution, in one instance for 22’ 40", during which time 
1,800 ¢.cm. of the CHC, solution had flowed continuously 
through the coronary circulation. In this very instance both 
auricle and ventricle were beating fully normally within 
80” from the moment of discontinuance of the CHC], 
solution. 

The frequency of the rhythm of the beat remained quite 
unaltered by the CHC], administration. 


VI.—50 Ma. per Lrrre Mopiriepy RINGER'S SOLUTION 
(CHCL, in 0.005 per Cent. Dilution). 
(Figs. 7, 8).) 

Under this strength of CHCI, solution the weakening of the 
beat of the auricle varied from 30 per cent. reduction at out- 
set of observations on Heart 20 to 89 per cent. reduction in 
the later observations made on Heart 21. The average redue- 
tions in Hearts 5, 6, and 21 were 71.1 per cent., 75 per cent., 
and 74 per cent. respectively, but in Heart 20 it was only 
30 per cent. In the other hearts administration of the solu- 
tion for 40 " sufficed to cause a weakening of 50 per cent. The 
recovery of the auricle was always rapid and complete. 

The weakening of the ventricle was in every case greater 
than that of the auricle, ranging from reduction of the 
amplitude of beat by 39 per cent. at outset of experiments on 
Heart 20 to extinction of the beat (temporary) in Heart 5. In 
this latter heart perfusion with the CHCl, solution for 40" 
sufficed to abolish (temporarily) the beat of the ventricle. 
But the ventricular beat nevertheless returned rapidly and 
completely after perfusion continued five times as long as 
that. Three-minute doses of this solution caused progres- 


Sively rather more and more severe effects, as repeated, while 
he experiment proceeded, 
he frequency of beat was never seen to alter during the 


(CHCI, in 0.0938 per Cent. Dilution). 

Under perfusion of this strength of CHCI, solution through 
the coronary system the beat of the auricle suffered a reduc- 
tion varying from 30 per cent. to 75 per cent. in five observa- 
tions. The mean value of the reduction was 55 per cent. 
This estimate does not include the observations in Heart 19, 
an irregularly beating heart, in which the weakening by the 
solution amounted to certainly more than 7o per cent. In 
none of the hearts-used was the auricular beat ever extin- 
guished, even temporarily, by this solution. 

The average weakening of the ventricular beat was 96 per 
cent., and it was usually extinguished altogether (tem- 
porarily). 

Recovery was invariably rapid and complete both in auricle 
and ventricle. Even when the perfusion of the CHCl, was 
continuously maintained for 10’ the recovery on its discon- 
tinuance was prompt and complete. The heart 30" after the 
discontinuance was beating as well as prior to the chloroformi- 
zation. 

When the exhibition of the drug in this strength of solution 
was prolonged it was noticed that the ventricle beat improved 
somewhat in the latter part of the administration upon what 
it was during the first few minutes of the perfusion, for in- 
stance, it would be visibly beating in the tenth minute, 
although without visible beat in the third minute. 


VIII. -30 Me. CHC), per Litre Mopiriep RINGER'S 
SoLution (CHC, in 0.003 per Cent. Dilution). 

Under perfusion of its coronary system, with this strength of 
CHC, solution, the mammalian heart showed a weakening of 
the auricular beat, as measured by amount of reduction of 
excursion of the recording lever, varying from 45 per cent. 
(Heart 29) to 85 per cent. (Heart 30). In one and the same 
heart it varied considerably, thus, from 28 per cent. at outset 
in Heart 28 to 62 per cent. later during the experiment. The 
reduction of amplitude of beat in 21 observations on five 
hearts averaged 66°8 per cent. The weakening did not occur 
so rapidly in the auricle as in the ventricle. . 

The degree of impairment of the ventricle’s beat varied 
even more than that of the auricle, that is, from 15 per cent. 
to 95 per cent. The mean reduction in nineteen observations 
on the ventricles of four hearts was 91.7 per cent. The 
amount of reduction did not vary so widely in successive 
observations on the same individual heart as for observations 
on different hearts. The beat of the ventricle was in four 
observations (Heart 8) extinguished (temporarily) by this 
strength of CHCI, solution. 

The duration of the dose with this solution was varied from 
45" up to 10’.. Sometimes weakening of the ventricle beat be- 
came obvious in 5” from the admission of CHCl, fluid to the 
heart. The full effect was always reached in the second 
minute of administration, or sooner. The heart would not 
infrequently be beating better at the end of the fifth or tenth 
minute than at end of the first minute—for example, Heart 
28, observation 5. Even by the end of the third minute of ad- 
ministration the beat is sometimes distinctly stronger than at 
the end of the second minute. 

Recovery was always rapid and complete, beginning a few 
seconds after cessation of the administration and becoming 
complete in 2-4’. 

The frequency of rate of beat remained unaffected by the 
exhibition of the CHC1, solution—thus, even when the beat 
was reduced in excursion by 95 per cent., the frequency re- 
mained absolutely the same. When, as was twice the case, 
the heart was beating in groups, the phasic groups continued 
unaltered in period, although each member of the series of 
contractions was reduced in the same proportion as were the 
other members. 


IX.—20 Ma. CHCl, per Litre Mopirrep RinGer’s FiLurp. 
(CHC1, in 0.002 per Cent. Dilution). (Fig. 9-) 

This strength of chloroform solution we have employed in 
the instance of one heart only. The beat of the auricle was, 
as a mean of six observations, reduced in amplitude by 36 
per cent. ; that of the ventricle by 33 per cent. The cessation 
of exhibition of the drug, even when it had been perfused for 
5’ continuously, was always followed by rapid and 
full recovery. The utmost (temporary) reduction of the 
auricle was 48 per cent., of the ventricle 50 per cent. ; the 
least reduction of the auricle was 27 per cent., of the ventricle 
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CHC]; 0.01 per cent. solution in modified Ringer’s fluid. 
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Fig. 3.-1V.—Heart 24, Observation 1. Cat’s heart 
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CHCl, tap. sae 

‘ Fig. 7.—VI.—Heart 5, Observation 6. Cat's heart ; perfusion of coronary system with CHICIy 0.0032 per cent, in modified Ringers solution ; 


temperature 38° C., 100°¢.cm., perfused in 125 ', 


Time in 5". 


Fig. 7.— VI.—Heart 5, Observation 6 (continued). 


28} per cent. The chloroform caused no alteration in the 
frequence or regularity of the rhythm of the beat. 


X.—19 Ma. CHCl, per Litre Mopirien Rincer’s SoLuTioNn 

(CHCL, in 0.0019 per Cent. Dilution). 
= With this strength of solution we have observations on one 
heart only, a dog’s heart. The beat of the auricle alone was 
recorded. The weakening of the beat, as estimated by the 
reduction of the excursion of the recording lever amounted to 
69 per cent. The full effect of the drug was obtained in about 
aE from commencement of the administration. When the 
administration was prolonged, for example, to 10’, the heart 
was rather less alfected. toward the end of the dose than at 
the beginning of the dose. 


XL—15 Ma. CHCl, per Lirre Mopirten Rincer’s Sonution 
(CHCl, in 0.0015 per Cent. Dilution). (Fig. 9.) 
The auricular beat was always obviously weakened, The 


‘ observations on three hearts was 30.5 per cent. 


tion 


auricle beat by 30.3 per cent. (mean of three_observations), the 


Perfusion of the Ci1Cl; solution disco itinued; recovery of auricle and ventricle. 


degree of weakening, as indicated by reduction of the ampli- 
tude of the excursion of the recording lever, varied between 
10 per cent. and 50 per cent. The average weakening in seven 
Recovery was 
always rapid, beginning a few seconds after cessation of the 
administration and reaching completion from go" to 4’. 

The ventricular beat was likewise also obviously weakened. 
The reduction of the beat varied from 26 per cent. to 49 per 
cent.; it averaged in three hearts 38 per cent. The weaken- 
ing began within 10” of commencement of administration, 
and obtained full effect in 70". It tended to diminish as time 
went on, being less marked at end of the seventh minute than 


‘at end of the second minute of administration. 


In Heart 30 the effect of this strength of CHClI, solution 
was compared with that of a solution of twice the concentra- 
on the same heart, the weaker solution being 
administered first. The weaker solution reduced the 
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ventricle beat by 26 per cent. ; the stronger solution reduced 
the auricle beat by 85.2 per cent. (mean of three observations). 
Recovery began about as soon after withdrawal of the stronger 
as after withdrawal of the weaker solution; but the comple- 
tion of the recovery took longer for the former. 

The. frequency of rate of beat was not affected by the exhi- 
bition of the CHCI, solution. 


NIT. —10 Ma. CHC), per Lerre Mopirrep RinGER’s SOLUTION. 
(CHC, in 0.001 per Cent. Dilution, 1 in 150,000 by Volume.) 
(Fig. 10.) 

With this strength of solution only a small reduction of the 
activity of either auricle or ventricle was observed. We have 
employed it in the case of two hearts. In the ten observa- 
tions on these two hearts the average reduction in amplitude 
of the excursion of the lever recording the ventricular beat 
Wis 21.7 per cent.; the average reduction of the auricular beat 
Was more, but in these two hearts the auricular record was 
not very satisfactory. There was usually a very slight in- 
crease in amplitude of the ventricular beat just at outset of 
the exhibition of the drug. Recovery was full, but not 
obviously more rapid than after stronger solutions. There 
was no alteration in the frequence or regularity of the cardiac 
rhythm. An illustration of the effect of this strength of 
chloroform solution is given in Fig. 10. With weaker solu- 
tions of chloroform than this last we have not worked. 


INFLUENCE OF TEMPERATURE. 

We have been careful to note the temperature of the fluid 
entering the coronary system. We have performed control 
observations on the effect on the beating of the heart of 
gradual and of more sudden variations of temperature 
in the fluid supplied. As to the former the exhaustive 
inquiries by Newell Martin’, ?, and by Langendorff? stand. 
So definite a quickening. of the cardia¢ rhythm follows 
ee passu With gradual raising of its temperature that Newell 
Martin formulated a numerical law correlating the two. 
Langendorff in result of his own researches modifies Newell 
Martin’s ratio. Our observations on the effect of CHCI, solu 
tions on the heart were conducted between 34° C and 38° C, 
We find from our control experiments that the slight varia- 
tions in temperature occurring in our individual CHC, ex- 
periments do not confuse the issues raised and studied in 
those experiments. 

It is the slight rapid changes that have required guarding 
against by us, namely, when one or other solution was first 
turned on. This source of error is avoided by the 3-way taps. 
The tap has been turned so as to discharge by the sidepath 
any fluid that has lain in the short tubing outside the water 
bath (though jacketed in cotton-wool). Our aortic ther- 
mometer has shown us that by this means we have usually 
avoided even slight alterations of temperature. The readings 
of the thermometer have been always recorded. Such control 
experiments, as we have made, on this point show that the 
influence of the more sudden slight changes is of the same 
order as the considerably more gradual changes which we 
have also made observations upon, the effects of which were 
recorded by Newell Martin and Langendorff. In our fuller 
report we shall furnish further evidence to this effect. 


EXCITATION OF THE CARDIAC NERVES. 

The cardiac nerves, lying in front of the root of the lung, 
were faradized, and their effect on the isolated heart recorded 
on many occasions. Typical vago-inhibitory effects on the 
auricle and also on the ventricle were almost uniformly 
obtained. The inhibitory effect was more marked on auricle 
than on ventricle. (Fig. 11.) It was usually succeeded by 
very marked augmento-accelerator action, lasting many 
seconds or even some minutes. 

Chloroform does not easily abolish these effects of 
stimulation. When the contractions were deeply reduced, 
almost to extinction, by the CHCl, perfusion, stimulation of 
the cardiac nerve would still cause slowing frequency-rate or 
diastolic standstill; this was followed often by marked 
augmentation or acceleration, or both. When the beat had 
been reduced by the CHCl, solution to extinction, to observe 
any inhibitory effect, of course, became impossible, but on 
faradizing the cardiac nerve striking augmento-accelerator 
effects were often observed. In some cases the heart, when 
it had been rendered flaccid and motionless by the CHCl, 
perfusion, was, by a brief faradization of cardiac nerve, at 
once thrown into vigorous action, and remained so for a 
couple of minutes or so, in spite of Continued administration 
of the CHCI, solution all the time. Fig. 12 illustrates this. 


CHCl, in 0.002 per cent. had been already administered to 
the heart for 95", and the beat of the ventricle lad entire] 

ceased for the first minute, when cardiac nerve was stimulated 
for 15". In 7” from commencement of the stimulation the 
ventricle, although there was no remission of the CH] 
administration, recommenced beating. {t soon attained an 
extraordinary force and frequency. It continued to beat for 
about 100", giving a series of 196 beats, in spite of the 
unremitted continued perfusion with the CHCI, solution, 


INFLUENCE OF DURATION OF EXHIBITION OF THE CHIC] 
SOLUTION, 

A notable feature of the action of CHC1, in dilute solution 
on the isolated mammalian heart is absence of all cumulative 
aggravation. The solution produces its full effect in a com- 
paratively few seconds—for example, 70", after reaching the 
coronary system. Further prolongation of the administration 
does not render the depression more profound, but merely 
maintains it. On discontinuance of the administration the 
effect passes off at once, in almost as few seconds as it took 
for its establishment. 

With strong CHCI, solutions the duration of the administra- 
tion does no doubt aggravate the depression of vitality. Thus 
with 1 per 1,000 CHC], solution the heart that is not killed 
by perfusion for 30” is killed by perfusion for 60". But these 
strong solutions do not come within the scope of therapeutic 
inquiry. Of moderate and weak solutions it may be confidently 
asserted that on the isolated mammalian heart their influence 
is marked by absence of cumulative effect. In some of our 
observations we have kept the chloroform solution, even in 
the strength of 150 mg. per litre of the Ringer's solution 
(that is, CHCl, in 0.015 per cent. dilution) flowing con- 
tinuously through the blood vessels of the heart for 20 minutes 
at a time. Even over such periods as these no cumula- 
tive effect has been obvious ; indeed, the depression of the 
heart’s beat has been slightly less at the end than at outset of 
that time (see following paragraph), and on replacing the 
chloroform solution by the pure Ringer's solution the recovery 
of the cardiac activity to its full previous degree has occurred 
absolutely promptly. For instance, in 50” after replacement 
of the chloroform solution by the unchloroformed solution 
the heart has been beating as vigorously as it had been prior 
to the exhibition of the drug, and in spite of its forced 
abeyance for 20’ under the action of the drug. 

A second point of interest is the following. During the 
continuance of a prolonged administration to the heart of a 
weak or moderately strong CHOI, solution, the heart seems 
to become gradually less and less susceptible to the dose that 
is being employed. A kind of temporary and partial im- 
munity seems to become established, This is exemplified by 
many of our tracings. We append pieces from two such 
tracings (Hearts 24 and 26, Figs. 4 and 5). The apparent 
wearing off of the effect is not due to any real decrease in the 
strength of the solution. The same solution that at end of a 
prolonged administration was not depressing the cardiac 
activity so potently as it had done at outset of the observa- 
tion, on being after a brief pause readmitted to the heart, 
immediately acted as potently as at outset once more, We 
have been accustomed to denote this for convenience in the 
laboratory as “immunity”; but the relative insusceptibility 
thus attained was very short lasting. 


3 


Exerratory ACTION OF CHLOROFORM. 

Especially with stronger solutions of the drug, it was usual 
for the first effect of the administration ‘to be a distinet 
though slight increase in amplitude of both auricular and 
ventricular contractions. The fact that strong solutions left 
as an after-effect on the ventricle a condition of inco-ordinate 
fibrillar convulsion likewise suggests an irritative excitatory 
effect of such doses of the drug. ; 

After cessation of the administration of the drug in 
moderate dose it was not unusual for the recovery of the 
beat to pass over fora short time into a condition of super- 
activity. Many of our tracings illustrate this. | We were at 
first inclined to attribute this to some slight asphyxia of the 
cardiac tissue. Control observations with boiled-out modified 
Ringer's solution, administered under nitrogen pressure, 
showed, however, that the after-effect of the CHCl, solution 
cannot be clearly and simply explained by asphyxia. —More- 
over, our CHCI, solutions were as oxygenated and delivered 
under the same oxygen pressure as were our chloroform-free 
solutions. It ‘may, however, be that under the action of the 
chloroform the tissue allows an accumulation of waste, pro- 
ducts that it excretes freely in its unchloroformed condition, 
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and that these effete decomposition products make an excita- 
tory effect which they can exert on the tissue patent after | 
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Fig. 9.—X.—Heart 9, Observation x. Cat’s heart; 15 mg. CHCl3 yer litre of modified Ringevr’s solution. 


, amplitude in degree varying with the concentration of the 

chloroform, without suffering any appreciable change in beat- 

sappearance of the chloroform depression. | rate either as to frequence or to rhythm. But we have not 

A similar condition might explain the gradual reduction in | yet measured out our curves sufficiently to say that diminution 
| 


the depressant etfect of a constantly-maintained strength of | of frequence does never occur. 

CHCl, solution continuously exhibited to the tissue over a 

period of several minutes’ duration—for example, 5-20’. This | THE DosaAGE FOR THE HEART. 

reduction does, as stated and illustrated above, actually | It is the concentration of the CHCl, in the perfused solution 
occur. | which seems to practically alone decide the depth of the 


so 


considerably diminishes soon after the CHCl1, containing solu- 
tion has replaced the CHCl, free solution. Since the pressure 
and temperature of the solutions supplied was the same in both 


Ca 


by the CHCl, on the cardiac vessel ; for the difference was so 
great as to be inexplicable by the loss of the power of the 


We have repeatedly noticed that the amount of perfused | depression of activity produced. Mere continuance of ad- 
lution passing through the coronary circulation per unit time | ministration of fresh quantities of the drug does not, if the 

fresh quantities do not involve greater concentrations than 
those already employed, aggravate the paralysant action 
further. In our experiments such high strengths of chloro- 
form as 150 mg. per litre diluting fluid (0.015 per cent. CHCI,) 
have perfused the whole coronary system uninterruptedly for 
20’ at a time, without in all that time producing the slightest 


ses, the diminution of flow indicates a vaso-constrictor action 


cardiae contractions or a slight increase in the viscosity of the | aggravation of the cardiac depression established initially in 
solution. [Subsequent to the printing of this paragraph of | the first 90’. The gradation of the action of the drug seems, 


our report to the Committee there has appeared a note by 
Professor Schifer and Dr. Scharlieb* on the action of chloro- 
form on the blood vessels, from which it is clear that chloro- 
form causes contraction of blood vessels through which it is 
perfused. ] 


As several times mentioned above, we have remarked, with 


rhythm of beat-rate in the isolated mammalian heart perfused 


therefore, a function of its tension in the solvent. The results 
of our dosage experiments suggest that the cardiac tissue 
exposed to a fluid of a certain CHC), pressure takes up almost 
at once a certain quantity, and that further continued exhibi- 
tion of the drug under the same tension does not lead to 
further relative absorption of it by the tissue. - 

In recent years Dr. Waller has demonstrated, more espe- 
cially by galvanometric records of the action currents in 


ALTERATION IN’ FREQUENCE OF THE BEAT-RATE. 


chloroform narcosis obtainable by definite grading of the 


surprise, the usual ansence of any alteration of frequence or | isolated frog’s nerve, the arithmetic grading of the depth of 


with dilute chloroform solution. Certainly in most cases the 


admixtures of CHCl, with the air of the moist chamber 


heart-beat in our experiments has suffered reduction in its | containing the nerve. His presidential address to the Section 
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Fig. 10.—XI.— Heart 39, Observation 4. Cat's heart 


of Physiology at the Montreal meeting of the Associa- 
tion, 1897 (BritisH Mepicat JourNAL, November 20th, 1897) 
was largely devoted to this theme. In it he points out the 
close analogy between frog’s heart and frog’s nerve in their 
reaction to various anaesthetics. Our results on CHCl, 
dosage in fluid supplied to the coronary circulation of the 
mammalian heart reveal just such a gradation as that found 
by Dr. Waller in nerve treated by chloroform vapour. The 
possibility of such grading of depression by dosage is one on 
which Dr. Waller’ has often insisted as of practical import- 
ance. Weare able to confirm it for the dosage of the isolated 
mammalian heart. 

A form of expressing the CHCl, dosage, less instructive 
than that of giving its solution concentration, but never- 
theless usefully showing its power upon the heart, is to give 
the weight of CHCl, which reduces the heart beat by a 
definite amount when offered to it at a certain solution 
(osmotic) pressure. Thus, in our experiments, the beat of 
Heart 8 was reduced by 92 per cent. by administration to it 
of 1.4 mg. of CHCl, offered to it as a 0.co3 per cent. solution 
(in Ringer’s fluid), that is under a solution pressure (assum- 
ing CHC], to be a perfect monomolecular gas) of 4.79 mm. 
H¢g., at temperature 37° C. Stated in amounts calculated per 
gram of heart tissue (the Heart 8 weighed 12.19 grams), 
0.114 mm. per gram cardiac tissue offered under that pressure 
practically annulled the heart’s action. In other words, 
about 300 ¢.cm. of a 2 per cent. admixture of chloroform with 
air administered to an adult man, if its chloroform all 
reached the heart, and reached it under the above solution 
pressure would, for the time being, practically annul cardiae 
action. 

The above figure is given because it may serve to indicate 
the sensitiveness of the mammalian heart to chloroform. 
The practical problem requires many more data than we 
possess at present before it can be completely dealt with. Of 
chloroform inhaled what portion enters the coronary blood 
vessels ? What tension of chloroform in air inhaled will 
through the pulmonary membrane charge the blood so as to 
give therein. an osmotic pressure of 5.01 mm. Hg.,as ina 
Ringer's fluid containing 30 mg. CHCI, per litre? From Mr. 
Vernon Harcourt’s data, furnished in last year’s Report of the 
Committee (Appendices, Paper II, pp. 15, 16) chloroform in 
such a dilution in water at 37° C. would have a vapour ten- 
sion of 0.55 mm. Hg. In the modified Ringer's solution we 
have used for perfusion, it may be supposed that the tension 
would not be appreciably different from that in water. But 
the tension of chloroform for any dilution with blood is cer- 
tainly less—probably far less—than for the same dilution with 
Ringer’s fluid. The experiments of Pohl, Harcourt, and Waller 
and Wells allindicate this. If the physiological activity of the 
chloroform is graded by its solution (osmotic) pressure, as we 
infer it is, observations easily made indicate that for the 
same dilution that pressure is much lower in blood than in 
Ringer's fluid. We find, for instance, tadpoles much more 
speedily paralysed by chloroform exhibited in Ringer's fluid 
than in blood, 

Our observations are” carried out as follows: Into two similar shallow 
glass ‘dishes provided with glass covers equal quantities of equal dilu- 
tions of CHCl in *Ringer and in defibrinated blood (pig) respectively are 
placed. The CHC]; in * Ringer” is put into one vessel, that in blood into the 
other. Two tadpoles are chosen similar in size and development. One 
(A) is placed in the one vessel, the other (B) inthe other. Both Aand B 
swim about freely,and gradually show signs of decreasing vigour and 
activity. The time taken for A and B respectively to become motionless 
and irresponsive when touched is noted. The chloroformed animal is as 
soon as paralysed at once removed to fresh water ; the time is then noted 
which is required for it to regain its motility. Both animals having been 
allowed to recover perfectly in the fresh water, both are then again put 
into the chloroform ‘containing fluids, but A now into the fluid pre- 
viously occupied by B, and vice versa. The times of anaesthetisation and 
subsequent trecovery are then again observed for both Aand B. The 
following are examples of such times : 


Tad poles. 
CHCl; 1.5 per thousand “modified Ringer's” solution; and 1.5 per 
thousand definbrinated blood, unlaked (pig). (1 in 1,000 by volume). 


Chloroform in ** Ringer.” | Chloroform in Blood. 


| 
Reflexes Gone. Recovery. | Reflexes Gone. Recovery. 


50 | 8 min. | 4min. sosece. 5 min. 


SSS 
| 
ha] SSS 
—= 
SSS 
= = : 
he SS 
SS 
an SS 
SS 
for 
est = SS kas, 
Its 
sue SSS SE 
bi- 
of 
the > 
ber 


SUPPLEMENT TO THE 7 
BRITISH MEDICAL JOURNAL. j 


elx 


REPORT OF CULOROFORM COMMITTEE. 


Systole 


Time in 5”. 


HAN 


Signal for | 


Stimulation. 


Fig. 11.—Heart 31, Observation 1. Cat’s heart perfused with modified Ringer's solution; precardiac nerve stimulated for 12", 


CHCl, 0.75 per thousand ** modified Ringer's” fluid; and CIICl, 0.75 per 
thousand defibrinated blood, unlaked (pig). (1 in 2,000 by volume). 


Chloroform in * Ringer.” Chloroform in Blood. 


| 
Recovery. 


Reflexes 
Gone. 


Reflexes 


Gone. Recovery. 


Tadpole A.2zmin.30sec. 2min. Tadpole B. 4 min. Revived at 


25 SCCS. (not fully once. 
(begins) nareotized) 


Tadpole B.2min.15 sec. 4 to 5 min. Revived at 
once. 


Tadpole A. 7 min. 
(hardly 


narcotized) 


It is thus seen that the physiological effect of chloroform in 
Ringer’s fluid is much greater than that of the same per- 
centage of chloroform in blood, <As_ tested on tadpoles, 
CHCl, in 0.75 per mille dilution in Ringer’s fluid is as 
powerfully narcotic as twice that percentage offered not in 
Ringer’s fluid but in slightly diluted blood. Were the 
blood quite undiluted the contrast would presumably be 
stronger still. 


CHCl; 0.75 per mille * modified Ringer's * fluid compared with 1.5 pe 
mille defibrinated blood, unlaked (pig). 


Chloroform in * Ringer.” Chloroform in Blood. 


| 
| Reflexes | Reflexes 
Gone. | Recovery. | | Gone. Recovery. 
| | | 
; 
Tadpole E./1 min. gosee., 3min. /Tadpole min. 25 sec.) 3 min. 
25sec. | 
min. 25 see.) |Tadpole min. 15 sec.) 40 see. 
| 35sec. | i (begins). 
G.rinin. sosee., 2min. |Tadpole H.| 2min. 1 min. 
| | | | (begins(. 
H.j2min. ro see.) 3min. Tadpole min. 55 see.) 30 see. 
| | | (begins). 


The solution of chloroform 1.5 per mille in blood was made by adding 
20 ¢.cm. of 5 per mille solution of CHCl, in * modified Ringer” to 80 ¢.ci. 
of the fresh defibrinated blood. 


MawManian Heart Perrvusep with Cox- 
TAINING 100MG. OF CHLOROFORM PER LITRE, ; 

An experiment in which the heart was perfused with 

diluted blood showed the CHCl, to be much less ‘potent i 
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Fig. 12.—VIII.—-Heart 8, Observation 8. 
this medium than in modified Ringer's fluid.” 
of1in 10,000 by weight (100 mg. to a litre) the ventricle’s 
beat was reduced. by 30 per cent. to 32 per cent. The reduc- 
tion which we should expec ta similar dilution of chloroform 
in “ modified Ringer’s fluid” to produce would lie between 
§o per cent. and go per cent. 
blood in which the CHCl, was exhibited Was 50 per cent. 
with Locke's fluid, that is, 100 mg. CHCl, in 500 ¢c.cm. of 
Locke's fluidadded to 500 of cat's blood. 


Atastreneth 


CONCLUSION. 

The conclusion seems unavoidable that the heart muscle 
rapidly takes up CHCl, offered to it in the vessels of its 
coronary system, and that the quantities it takes increase 
with increasing tension of the chloroform in the solution cir- 
culating through it. The osmotic pressure of CHCl, in a 
dilution of 1 in 100,000 of physiological saline is about 1. ‘6mm. 
Hg. at 37° GC. This is the lowest chloroform tension we have 
worked with. With very strong solutions, such as 1 per 1,000 
toxic after effects comphcate the simpler relationship which 
holds for moderate and weak solutions. 

Equilibrium is rapidly—for example, in 50”—established 
between the intramuscular chloroform and the circulating or 
perfused chloroform. When that is established further exhi- 
bition of the circulating chloroform leads to no further 
increase of chloroform paralysis of the tissue, provided the 
solution-tension of the circulating chloroform is not altered. 
Indeed, if that solution-tension is maintained but not 
increased there gradually ensues in the course of minutes— 
for example, 10 to 20 minutes—a distinct diminution of the 
cardiac depression. Should, however, the solution-tension be 
altered, alteration in the depth of chloroform par alysis ensues 
in the sense that if the tension of the CHCl, is increased, 
corresponding aggravation of the paralysis of the tissue 


immediately follows, while if the tension of the cir- | 
culating CHC, be lessened, the paralysis of the 
tissue is immediately correspondingly diminished. The 


The degree of dilution of the | 


Stimulation of precardiac nerve 


| though it were in solution in the muscle. 


| rgor, and No. 


during CHCl; adininistratioa 55355 intRinger’s solutio 2. 


| speed and completeness with which this recovery from fune- 


tional depression follows forthwith upon replacement of the 
chloroform containing fluid by fluid free from chloroform is 


' a remarkable and charac ‘teristic feature of the action of chloro- 


form on the heart in weak and moderate concentrations. It 
suggests that in obedience to the direction of the gradient of 


_ osmotic pressures the chloroform in the muscle passes back 


from the muscle into the fresh fluid supplied at zero chloro- 
form pressure. In this respect the chloroform behaves as 
Can this drug 
poison the muscle without entering into chemical combina- 
tion with its substance? Does it act as an antikatalysator on 
the ferment processes at root of the normal functional activity 
of the contractile tissue of the heart? . 

As to the question of differences of susceptibility to. chloro- 
form of different individual hearts, our observations indicate 
that such differences occur in cat he: urts. The differences 
have been especially obvious to us in our experiments with 
weak solutions, 
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FIGURES. 

All the figures read from left to right. Where numerals are written 
next under the time record they indicate the temperature in centigrade 
seale recorded by the aortic thermometer at that time. The explanation 
of other parts of the tracings is given either on the tracings or in the ac- 
companying text. 
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Reports of Branch Meetings. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE forty-ninth annual general meeting of this Branch was 
held in the Birmingham Medical Institute on June 26th. 

Introduction of New President.—In the absence of the re- 
tiring President, Dr. H. Malet, the chair was taken by Dr. 
E. MALIns, who thereupon introduced Mr. Jorpan Lioyp as 
President for the ensuing year. 

Confirmation of Minutes.—The minutes of the previous 
annual meeting were read, confirmed, and signed. 

Reports of Council, Treasurer, Pathological and Clinical See- 
tion, and Ethical Committee.—The reports, which had been 
printed and circulated, were received and adopted. The 
Council called attention tothe successful arrangements which 
had been made for effecting the changes incidental to the new 
Constitution. The area of the Branch had been partitioned 
into the following seven Divisions: Bromsgrove, Central, 
Coventry, Dudley, Nuneaton and Tamworth, Warwick and 
Leamington, and West Bromwich; and members were urged 
to take an active part in the work of their respective Divisions. 
Papers and other scientific communications had been contri- 
buted by the following members, namely, Professor Saundby, 


Mr. Morrison, Mr. Loxton, Mr. Haslam, Mr. Barling, 
Mr. D’Arcy Ellis, Mr. Heaton, Mr. Taylor, Dr. 


Deanesly, Mr. Milward, Mr. Hall-Edwards, Dr. Malins, Mr. 
Jordan Lloyd, Dr. McCardie, Dr. Perry, Dr. Radcliffe, Dr. 
Walter Jordan, and Mr. W. E. Bennett. Several members 
had been appointed by the Central Council to serve on Stand- 
ing Committees of the Association: Professor Saundby to 
the Ethical Committee, of which he was Chairman; Drs. 
Langley Browne and Mr. Messiter to the Medico-Political 
Committee ; and Mr. Morrison to the Organization Committee. 
Twenty-six new members had been elected, and the present 
strength of the Branch is 488. The financial statement showed 
a satisfactory balance. The January meeting of the Section 
had been devoted to an instructive discussion one the 
Clinical Value of Leucocytosis opened by Professor R. Muir, 
of Glasgow. 

Votes of Thanks.—V otes of thanks were passed to the retir- 
ing President, Treasurer, Honorary Secretaries, members of 
Younceil, representatives of the Branch in the Council of the 
Association, Chairman and Honorary Secretaries of the 
Section, members of the Kthical Committee, and_ the 
Honorary Auditor, for their services during the past year. 

Officers for 19035-4.—The following officers were declared 
elected without contest :—President-Elect: T. E. Underhill, 
M.D. Treasurer: *F. Marsh, F.R.C.S. Honorary Secretaries : 
*J. T. J. Morrison, F.R.C.S., and *T, Sydney Short, M.D. 
Representatives in the Council of the Association: *H. Langley 
Browne, M.D., and *W. F. Haslam, F.R.C.S.  (*Those 
gentleman marked with an asterisk (*) held the same office 
last year.) 

Appointment of Auditors.—Dyr. J. W. Russell was reappointed 
Honorary Auditor, and Messrs, Charlton and Long Auditors. 

President's Address.—The PreEstpENT (Mr. Jordan Lloyd) 
delivered an inaugural address on Surgical Practice Twenty- 
five Years ago and To-day, for which the Branch accorded 
him a hearty vote of thanks by acclamation, on the motion of 
Dr. MILNER Moore, seconded by Mr. Hasiam. 

Annual Dinner.—The annual dinner took place the same 
evening in the Grand Hotel, Birmingham. The guests 
included the Coroner for the City (Mr. J. Bradley), the 
Deputy Stipendiary (Mr. H. Pearson, M.A.), and the Regis- 
trars of the County Court (Mr. H. Glaisyer, LL.B., and Mr. 
Whitlock). The success of the function was enhanced by the 
excellent speeches made by the PrestpEnt (Mr. Jordan 
Lloyd), Mr. Baruina, Sir JAMES Sawyer, Dr. CALLAGHAN, 
Mr. Brapiry, and Mr. PEARsoN; and by vocal and instru- 
mental music. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting of the Cambridge and Huntingdon 
Branch was held at the Hospital, Saffron Walden, on Thurs- 
day, July 2nd, 1903, under the presidency of Dr. W. Carr 
SPRAGUE, of Saffron Walden. us 

The proceedings were initiated by lunch at the hospital, at 
the invitation of the President. 

Election of Officers.—The following officers were elected: 
President-elect : Dr. Laurence Humphry (Cambridge). Member 
of Representative Mecting: Mr. Steer (Saffron Walden). Hon. 
Secretary and Treasurer: Mr. Apthorpe Webb (Cambridge). 


Members of Branch Council: Myr. Deighton, Dr. Giles Dr. 
Dalton. 

The Treasurer’s report was adopted. 

On the proposition of Dr. GrirrirHs, seconded by Mr 
BaLpwIn, it was decided that— 

_Boundaries of the Branch.—* Before the meeting proceeds with the con. 
sideration of the working of the Branch it would appear desirable that all 
members of the Association resident within the new area be invited to 
attend a meeting at Cambridge during the coming autumn for the pur. 
pose of expressing their opinion in reference to its newly-defined boun- 
dary, as arranged by the Central Council of the Association.” 

President's Address.—The PRESIDENT then gave an address on 
Motor Vehicles for Medical Men, illustrated by diagrams 
The paper was very interesting, and was discussed by several 
members. : 

Communications.—Dr. ARMISTEAD and Dr. ANNINGSON read a 
paper on Cases Resembling Varioloid and Varicella, which 
was illustrated by some fine photographs, and dealt with a 
number of cases. The paper was afterwards discussed by Pro- 
fessor ALLBuTT, Dr. Lucas (Cambridge), Mr. W. A. Surg 
(Newport), and Mr. ApruorrE to want of 
time the following papers were left for a future meeting: 
G. Wuerry, F.R.C.S.:| Remarks on Ophthalmia Neona- 
torum. Dr. LAURENCE Humpury and Mr. T. 8. P. Strrange- 
ways: An Unusual Form of Typhoid Fever. H. C. Bartierr 
M.R.C.S.: The Vagaries of Movable Kidney. : 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
Branch Representatives on Association Council.—Dr. Bruce 
Goff, The Bothwell, and Dr. James Hamilton, 
1, Royal Crescent, Crosshill, Glasgow have been duly elected 
representatives of the Branch on the Council of the Associa- 
tion. 


LANCASHIRE AND CHESHIRE BRANCH. 
Biackpoon Division. 
THE first meeting of the Blackpool Division was held on May 
29th, 1903, fourteen members being present. 

Election of Officers.—The following officers were elected: 
President: Dr. P. H. Day (Stalmine). Vice-President: Dr, 
W. B. Richardson (Blackpool). Seeretary: Dr. F. J. H. 
Coutts (Blackpool). Representative on Branch Council: Dr. 
P.H. Day. Evecutive Committee: Dr. Williams (Fleetwood), 
Dr. Booth (St. Anne’s-on-Sea), Dr. Anderson (Poulton), Dr. 
Eason (Lytham), Dr. Court (Kirkham); Dr. Dunderdale, Dr. 
Forbes, and Dr. Ruxton (Blackpool). 

Rules.—The printed model rules, as amended, were adopted 
as the rules of the Division. 

Joint Meeting of Blackpool and Isle of Man Divisions.—A joint 
meeting of Blackpool and Isle of Man Divisions, duly con- 
vened, was held in Blackpool on July 1st, 1903, at which Dr. 
Coutts was elected representative of the two Divisions to the 
annual meeting of representatives. 


METROPOLITAN COUNTIES BRANCH. 
STRATFORD DIvIsion. 
THE first annual meeting of this Division was held at the 
Town Hall, West Ham, on June 4th. There were present Dr. 
C. SANDERS, who occupied the chair, and twelve other 
members. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Officers.—The meeting then proceeded to elect 
the officers tor the ensuing years, with the following result: 
Dr. C. Sanders was elected Chairman, Mr. M. Cursham 
Corner Vice-Chairman and Representative of: the Division on 
the Branch Council, Dr. P. J. 8. Nicoll was elected Honorary 
Secretary, and Mr. Percy Rose Representative of the Division 
in the representative meetings of the Association. Only five 
ordinary members of the Executive Committee were elected— 
namely, Mr. W. A. Grogono, Mr. W. H. Johnson, Dr. W. C. 
Dale, Mr. W. H. Best, and Dr. K. Hay. It was decided to 
leave the three vacancies to be filled up later on in the year. 

Representative Meeting.—Certain resolutions put down for 
discussion at the representative meeting were considered 
next. The meeting decided to leave the hands of the repre- 


sentative free with regard to all the resolutions with the ex- 
ception of the resolution on death certification sent up by the 
Cleveland Division, which met with general approval, and in 
favour of which the representative was instructed to vote. 
Area of the Division.—A brief discussion on the area of the 
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Stratford Division followed. There was a general consensus 
of opinion that the present boundaries of the Division were 
unsatisfactory and Dr. Sanders’s offer to go up with the Secre- 
tary to the headquarters of the Association to discuss the 
matter was readily accepted, 
Vote of Thanks to Chairman.—A vote of thanks to the Chair- 
man for presiding at the meeting terminated the proceedings. 


NORTH WESTMORLAND 
Tur first annual meeting of this Branch was held at the 
Phoenix Rooms, Lancaster, on June 24th, the Prestpent 
Dr. W. W. Wingate-Saul) in the chair. There were present 
forty-one members and two visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Report of Branch Council.—The report of the Branch 
Council, in which a membership of 130 was anticipated, 
was received. 

Adoption of Rules.—The ethical rules were adopted. 

President's Address.—The PrestpENT delivered an address 
on The Public and Ourselves—some of the Defects of Each, 

[The scientific proceedings were reported at p. 82.] 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 
Tur annual meeting of this Branch was held at the Pump 
Room, Strathpeffer, on June 13th. Twenty members were 
present. In the unavoidable absence of the President, Dr. 
T, R. MacDonald, Inverness, Dr. Wu. Bruce, Dingwall, was 
elected Chairman. 

Confirmation of Minutes.—The minutes of June 11th and 
October 18th, 1902, were read and approved. | 

Apologies for Absence.—The SECRETARY intimated apologies 
from Dr. Ogilvie Grant, Dr. Mackay (Elgin), Dr. MacRae 
(Stornoway), Dr. T. R. MacDonald (Inverness), ete. 

Honorary Secretary's Report.—The Honorary SECRETARY 
stated that during this year several meetings of Council were 
held, and routine business transacted. Dr. Tregelles Fox, 
President-elect for the year, having left Strathpeffer to reside 
in Leeds, severed his connexion with the Branch, and the 
Council recommended Dr. T. R. MacDonald as his successor. 
Several members had been elected since last annual meeting, 
Drs. Lindsay (Ardersier), Brebner (Nairn), Ironside and Bruce 
(Dingwall), Dick (Wick), Cormack (Wick), Meade (Lybster). 

Election of Officers.—The following office-bearers were 
elected for the ensuing year:—President: Dr. T, Ranken 
MacDonald. President-elect: Dr. Allan (Evanton). Viee- 
Presidents : Drs. Murray and Grant. Honorary Secretary and 
Treasurer: Dr. J. Munro Moir. Council: Dr. Cruickshank 
(Naim), Dr. Mackay (Elgin), Dr. Sutter (Nairn), Dr. 
Mackenzie (Inverness). Lepresentative of Branch in Repre- 
sentative Meetings: Dr. Moir (Inverness). Lepresentative on 
Council of Association: Dr. Murray (Inverness). 

Autumn Mecting.—It was arranged that the autumn meet- 
ing be held at Elgin in October. a 

Nert Annual Meeting.—The next annual meeting is to be 
held at Nairn. 

Meeting of Representatives.—The Secretary mentioned that 
at the representative meeting to be held at Swansea several 
items of importance affecting the members of the Association 
would come up for discussion. The only one affecting 
Scottish Branches was one relating to the appointment of a 
Scottish Committee consisting of the Scottish members of 
Council and the secretaries of the Scottish Divisions, this 
Committee to report to the Council on any matters specially 
concerning Scotland, The representative to the annual meet- 
ing was instructed to support this motion. —_ 

Adoption of Rules.—The code of rules for this Branch as well 
as the rules to regulate ethical procedure were adopted. 

Auditors.—Drs. Murray and Mackenzie (Inverness) were 
appointed to audit the treasurer’s accounts. 

Poor-law Medical Officers.—A letter was read from Dr. 
Murchison (Vig) stating that in his opinion the Branch had 
not been helping the Poor-law medical officers’ grievances 
with the earnestness needed. The CHarrMAN stated that, as 
this question was likely to be taken up at the annual meeting 
of the Association at Swansea, discussion of the matter should 
be delayed in the meantime. 

Luncheon.— After this business meeting, many of the mem- 
bers drove round by the Two Bridges, and then lunched_ at 
the Spa Hotel, twenty-five members being present. Mr. 


W. J. Duncan (County Clerk for Ross-shire), Mr. J. Leslie 
Fraser, Mr. Heron (dentist, Elgin) were present as guests. 

Demonstration.— After lunch the members again met at the 
Pump Room, where Dr. Fortescue Fox gave a demonstra- 
tion at the Baths, explaining the various kinds of baths and 
their application in the different forms of disease. Dr. 
IronsipE Bruce showed his high-frequency electrical appa- 
ratus, and Dr. WM. Bruce showed one or two cases of sciatica, 
with remarks on diagnosis and treatment. 


NORTH OF ENGLAND BRANCH. 
Briytu Division. 
THE annual meeting of this Division was held in the Star and 
Garter Hotel, Blyth, on June 24th. 

Election of Officers.—The following officers were appointed : 
Chairman: Dr. R. Laing (Blyth). Vice-Chairman and Repre- 
sentative to Branch Council: Dr. J. Cromie (Blyth). 
Secretary and Treasurer: Dr. J. Anderson (Seaton Delaval). 
Members of Executive: Dr. R. Morris (Bedlington); Dr. A. 8. 
Taylor (Seaton Sluice). 

Report of Council—The report of the Council and the busi- 
ness for the annual representative meeting were considered. 

Ethical Rules and By-laws.—The draft model Rules of a 
Division (not in itself a Branch) were considered and adopted. 
The model by-laws were adopted at a previous meeting with 
certain changes. 


HEXHAM Division. 
THE annual meeting of this Division was held at the Abbey 
Hotel, Hexham, on June 13th. Dr. Fraser Hurst in the 
chair. There was only a moderate attendance of members, a 
fact which was commented on and regretted by those present. 

Officers.—The officers elected at the March meeting were 
re-elected for the year. 

Ethical Rules.—The ethical rules for a Division were con- 
sidered and adopted, the Executive Committee being 
appointed the Ethical Committee, and it was resolved that 
the Central Council be requested to print and defray cost of 
printing above-mentioned rules and have them distributed 
among the members. 

Vaccination Proposals—The vaccination proposals of the 
Central Council were discussed at some length, and it was 
resolved that these said proposals meet with the approval of 
the Division, but that the number of vesicles required to. 
satisfy the Local Government Board be mentioned on the 
notices given, and that this resolution be sent to the Central 
Council. 

Advantages of Membership.—The Secretary was requested to 
write to the non-members in the Division, pointing out the 
advantages of membership and the necessity of unanimity. 

: = Meeting.—The next meeting was arranged for in Sep- 
ember. 


OXFORD AND READING BRANCH. 
THE annual meeting of this Branch was held at the Radcliffe: 
Infirmary, Oxford, on Friday, July 3rd. 

Election of  sirmaaeag following officers were elected for 
1903-4 :—President: Mr. R. W. Doyne. President-elect: Dr. 
G. H. R. Holden. Members of Council :—Oxford: Mr. I. 
Griffin, Mr. W. B. Nelson, Mr. A. J. Drew, The Secretary of 
the Oxford Division. Reading: Dr. C. W. Marriott, Mr. 
Arnold Thompson, Mr. J. H. Walters, Mr. H. G. Armstrong. 
Representative: Mr. C. H. Cheatle. Honorary Secretary and 
Treasurer: Dr. W. T. Freeman. 

New Members.—Mr. A. P. Macnamara, M.B., and Mr. A. T. 
Ross, M.B., were elected members of the Branch. 

Dinner.—The members subsequently dined together at. 
Exeter College. 

[The scientific proceedings were reported at p. 82.] 


SOUTH-EASTERN BRANCH. 
Tue annual meeting of this Branch was held at the Lion 
Hotel, Guildford, on June 25th. Mr. A. A. Napper (Cranleigh), 
President-elect, kindly invited members to lunch. 

Induction of New President.—After the induction of the 
new PRESIDENT a short introductory speech was delivered by 
him. 

Report of Council.—The report of Council was read and 
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adopted. This dealt exclusively with the new Divisional 
arrangements. 

Financial Statement.—The Honorary TREASURER presented 
the accounts of the old Branch, showing a balance of £116. 

Members of Central Council.—The members lately represent- 
ing the Branch were nominated and re-elected without a 
contest—namely, Dr. Galton, D. Tyson, and Mr. T. Jenner 
Verrall. 

Newt Meeting.—It was resolved to hold the next meeting at 
Eastbourne. 

Honorary Secretary.— My. T. Jenner Verrall was reappointed 
Honorary Secretary and Treasurer for the ensuing year. 

New Rules.—The model rules suggested by the Central 

Jouncil, together with one permitting the continuance of the 

old-established District meetings, were carried unanimously. 

Evcursions.—The rest of the afternoon was spent on excur- 
sions, after which members and their friends, to the number 
of about fifty, dined at the hotel. 


CANTERBURY DIVISION. 
Tue first meeting of this Division was held at the Canterbury 
Hospital on June 30th, Dr. WHITEHEAD Rep in the chair. 
There were five members present. 

Election of Officers.—The following officers were elected :— 

Chairman: Dr. Gogarty. Vice-Chairman : Mr. Frank Wacher. 
Branch Representative: Dr. Whitehead Reid. Honorary Secre- 
tary: Dr. A Chaning Pearce. It was resolved that one other 
member of the Division be elected as a member of the Com- 
mittee, and that Dr. FitzGerald be asked to serve. 

Adoption of Rules.—The model Division rules and the draft 
ethical rules were considered and unanimously approved i 
toto. 

Meetings of the Division.—It was resolved that meetings be 
held quarterly if possible, in conjunction with the other 
Divisions of the constituency. 


EASTBOURNE DIVISION. 
Tue first meeting of the Eastbourne Division was held on 
June 16th. 

Election of Officers.—The following officers were elected :— 
Chairman: Dr. H. 8. Gabbett.  Viee-Chairman: Dr. Muir 
Smith. Representative on Branch Council: My. J. H. Ewart. 
Honorary Secretary: Dr. W. J. C. Merry. 

Adoption of Rules.—The model rules suggested for adoption 
bya Bivision which is not in itself a Branch were accepted by 
the meeting. The Branch model rules to regulate procedure 
in ethical matters were referred to the Executive Committee 
for report at the next Divisional meeting in August. 

Evecutive Committee.—The following were elected members 
of the Executive Committee (in addition to the ev officio 
members) :—Drs. A. Harper, C. Hayman, A. Sherwood (Kast- 
bourne), T. Holman (East Hoathly), F. R. Taylor (Helingly). 


EASTBOURNE AND HAstiNnGs Divisions. 

Tue first general meeting of the Divisions of Eastbourne and 
Hastings was held (in accordance with Article XXVII 
of Association) on Tuesday, July 7th, in the Mayor's 
parlour at the Town Hall, Eastbourne, for the purpose of 
electing a representative of these Divisions to act at repre- 
sentative meetings. Dr. C. H. Allfrey (Hastings) was 
unanimously elected to fill this position. 

Future Meetings.—A_ discussion followed, in which the 
meeting expressed itself as strongly in favour of continuing 
the periodical conjoint meetings of the old East Sussex 
District. The following resolution, proposed by Dr. Barrrr- 
HAM, and seconded by Dr. HAYMAN, was carried : 

That the Honorary Secretary of the Hastings Division be instructed to 
inquire of the Honorary Secretaries of Brighton, Eastbourne, and Tun- 
bridge Wells whether their Divisions would care to hold conjoint meet- 
ings with Hastings for professional and social purposes, say, thrice 
yearly, as in the old East Sussex District. 


East Surrey District. 

A MEETING of this District was held at the. Croydon General 
Hospital on May 14th, 1903. Mr. T. A. RicHarpson (Croydon) 
in the chair. Seventy-four members and visitors attended. 

Confirmation of Minutes.—The minutes of the Upper Nor- 
wood meeting were read and confirmed. 

Neat Meeting.—On the proposition of Dr. RossEr, seconded 
by Dr. A. B. Carpenter, if was resolved that the next meet- 


ing should be held at Reigate on Thursday, October 
that Mr. E. ©. Drake be to take Sth, and 
Demonstrations, Ete.—Dr. gave a demonstratic 
blood examination giving the methods and moons | ber 
adapted to the exigencies of general practice, Clinical be 
were exhibited and demonstrated by Messrs. CRESssy. posi 
Ripiey, Reprern, Appry, T.. A. RIcHarpson 
and Newsy. Surgical instruments were exhibited by Ar anid 
and Sons, and pharmaceutical products by Burroughs. Ww. d 
come and Co, 
Dinner.— the meeting thirty-six members 


dined together at the Greyhound Hotel and visitors 


FOLKESTONE Division. 

THE first meeting of the Division was held on June 16t] 
There were eleven members present. ‘ 

Lectin of Officers.—The following were elected office. 
bearers :—Chairman: Dr. Perry. Secretary and Treasurer + 
Dr. P. V. Dodd. Evecutive Committee:" Dr. Lewis, My. 
Barrett, and Mr, Chambers were elected members of the 
Executive Committee. Member of Branch Council: Dry. Eastes 
was elected as representative of the Branch Council for the 
Division. 

Adoption of Rules.—The rules as suggested by the Associa- 
tion were adopted. 


GUILDFORD AND REIGATE Divisions. 
A Joint meeting of the Guildford and Reigate Divisions was 
held on June 12th, Mr. C. Seis in the chair. 

Election of Officers.—Mr. Alex. Hope Walker was appointed 
representative of the Division in the representative meetings 
of the Association, The other appointments made on behalf 
of Guildford were :—Chairman: C. Sells. Vice-Chairman: 
G.S. Sloman. Representative on Branch Council: G. Sichel 
(Guildford). Honorary Secretary and Treasurer: Alex. Hope 
Walker. Members of Council: Drs. de Jersey, Fisher, Kendall 
Levick, Minchin, R. Thorne Thorne, Weaver, Winstanley. 

Adoption of Rules.—The rules, both general and ethical, were 
adopted. 


HAstinas Division. 
A MEETING of members of this Division was held at the East 
Sussex Hospital, Hastings, on June 15th; Dr. Troniopr (St. 
Leonards) in the chair). The following were present: Drs, 
Allfrey (St. Leonards), Bagshawe (St. Leonards), Batterham 
(St. Leonards), Blaney (St. Leonards), Lucille Leslie (St. 
Leonards), Symington (St. Leonards), Yeoman (St. Leonards), 
Messrs. Kaye Smith (St. Leonards), Travers (St. Leonards), 


Culhane (Hastings), Locke (Hastings), KE. R. Mansell 
(Hastings), Dr. Hill Joseph (Bexhill), Messrs. Masters 


(Northam), Paget (Tenterden), and Lieutenant-Colonel Owen 
(Hancombe). 

Election of Officers.—The following officers were elected :— 
Chairman: Dr. Bagshawe (St. Leonards). J %ee-Chairman : 
Dr. Wills (Bexhill). Seeretary and Treasurer: Dy. Batterham 
(St. Leonards). Member of Branch Council: Mr. E. Kaye Smith. 
Representative at Annual Meeting: It was agreed to propose 
Dr. Allfrey at a conjoint meeting of the Hastings and Kast- 
bourne Divisions to represent the two Divisions. Other 
Members of the Executive Committee: Dr. EK. W. Skinner (Rye), 
Mi. Paget (Tenterden), Mr. E. R. Mansell (Hastings), Mr. 
Murdoch (Bexhill). It was resolved that the members of 
Committee (not ev officio) be five in number; that the election 
of one other member on the Executive Committee should be 
postponed till the next meeting. 

Adoption of Rules.—It was resolved that the general rules 
(with insertions as in copy signed by the Chairman) drawn up 
by the Central Committee should be adopted as the rules of 
the Division. 

Ethical Rules.—It was resolved that the consideration of the 
ethical rules be postponed till the next meeting. 


Norwoop Division. 
THE first meeting of the Norwood Division was held at the 
Queen’s Hotel, Upper Norwood, on June gth, 1903. Twenty- 
three members were present. Dr. J. H. GAuLTon was voted to 
the chair. 

Election of Officers.—The following officers were appointed: 
—Chairman: J. Sidney Turner. Vice-Chairman: Dr. Burgess. 
Honorary Secretary and Treasurer: Henry J. Prangley. Repre- 
sentatives on Branch Council: Dr. Henry Hetley, Dr. H. M. 
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“Stewart. Representative at Annual Meeting of Representatives : 


Committee.—It was decided that the Executive 


Committee should be enlarged by three more members, and 
the following were elected :—Dr, Verdon, Dr. H. C, Burton, 
Dr. Annis. 
Committee.—It was decided 
That the functions of the Ethical Committee be carried out by the 
Executive Committee for this year, 
Adoption of Rules.—The model general rules were considered 
en bloc, and declared carried nem. con. The model ethical 
rules were considered in detail, and gave rise to considerable 
discussion hut were all eventually passed, a motion that 
Paragraph G, Rule 6 be omitted heing rejected by the 


meeting. 


SOUTHERN BRANCH. 
THE annual general meeting of this Branch was held at the 
Royal Hospital for Consumption, Ventnor, on July 3rd, about 
forty members being present. ; 

Adoption of Rules.—The new by-laws and ethical rules of 
the Branch were submitted and approved. 

Membership of Branch.—The Srcretary announced that, 
including ten candidates for election, the total membership of 
the Branch was now 403. ; 

Papers.—Papers were read as follows: A case of ligature of 
the carotid for aneurysm ina patient 75 years of age, Dr. 
Warp Cousins; a case of ruptured intestine successfully 
treated, Mr. LANaGpon; remarks on vasomotor rhinitis and 
hay fever, Mr. TREVELYAN, Mr. CHInpE exhibited a new 
surgical operation case for instruments. : 

Introduction of New President.—Myr. Browne resigned the 
chair to Dr. RopeRTsoN, who delivered an interesting address 
on the history and treatment of pulmonary phthisis. 

Votes of Thanks.—Hearty votes of thanks were accorded to 
Mr. Browne for his services as President during the past year 
and to Dr. Robertson for his address and for his hospitality, 
all the members present having been entertained by him at 
luncheon at the Royal Hotel before the meeting, and at tea at 
the Consumption Hospital after the business of the day was 
concluded, 


PortsMoutTH Diviston. 
Tue first annual meeting of this division was held at Ports- 
mouth on June 23rd, Dr. J. Warp Cousins in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Accounts, ete.—The correspondence having been read, the 
accounts for the past year, duly audited, were presented and 
adopted. 

Executive Committee.—The following were elected to form 
the Executive Committee; Chairman, Lysander Maybury, 
M.D. ; Vice-Chairman, L. K. H. Hackman; Seeretary, J. G. 
Blackman, M.D. ; Members of the Branch Council, C. C. Clare- 
mont, M.D., C. P. Childe, F.R.C.S., J. Green, and W. P. 
McEldowney, M.B., T. W. Mead, C. P. Ruel, R. A. Weston, 
G. A. Tullis, M.D., A. M. Fraser, M.B., W. Phillips, B. 
Wright, J. H. F. Way, M. A. Key, M.B. 

Representative in Association Meetings.—The meeting then 
resolved itself into a general meeting of the constituency 
formed by this Division and that of the Isle of Wight, and 
elected Dr. J. Ward Cousins, of Southsea, to be its represen- 
tative in meetings of the Association. 

Representative Meeting.—A discussion then took place upon 
the matters to be brought before the representative meeting 
at Swansea. 

Midwives Act.—Dr. Cousins made some remarks on the 
Midwives Act, and a discussion ensued in which most 
members present took part. 


WINCHESTER Division. 
THE first annual meeting of this Division under the new 
Constitution was held at St. Patrick’s Hall on June oth. 

Rules.—Some small alterations in the new rules which had 
been made on April 2nd were approved. 

Election of Officers,—The following officers and representa- 
tives were then elected :—To Represent the Division in Repre- 
sentative Meetings: Mr. D. Browne. Chairman: Mr. Royds. 
Vice-Chairman: Dr. Harman. Seeretary and Treasurer: “Mr. 
Langdon. Three members were selected as members of the 
Branch Council, and three others added to the Executive 
Committee. 


Associate Member. Mr. Bullar, of Soujhampton, was 
elected an extraordinary associate member. 
[The scientific proceedings were published at p. 82.] 


SOUTH INDIAN AND MADRAS BRANCH. 

Transactions.—Since the establishment of this Branch in 
1884 excellent work has been accomplished. The Transactions 
of 1896-98 are edited by Captain T. H. Symons, I.M.S., and 
contains some interesting articles by Major Ronald Ross, C.B., 
on mosquito-malaria experiments, and on the transformation 
of crescents in malaria. Captain Fearnside’s contribution —a 
bacteriological study of the diseases of Cannanore Gaol 
shows some careful work and important findings. The cure 
of hepatic abscess by absorption, with illustrative cases, is 
dealt with by Major W. B. Browning; and notes on types of 
malarial fevers in Madras was the subject of a paper by 
Colonel Sturmer. Vol. viii gives the transaction of the 
Branch from 1898 to 1900. Vol. ix, edited by Captains 
©. Donovan and W. T. Niblock, contains a discussion on the 
treatment of hepatic abscess by Lieutenant-Colonel J. 
Maitland. The other articles in these volumes are devoted 
to articles on general surgery and medicine, along with a 
number of excellent articles on the eye and its diseases. 
The most recent Transactions to hand (vol. x, No. 1, July, 
1902) contains a paper on Notes on Malaria by Captain T. W. 
Cornwall. In this paper the advent of malaria to the 
Coromandel coast was discussed. Captain Cornwall states 
that it is still open to question whether Madras or any part 
of it can be regarded as particularly malarious, and quotes 
the statement made in September, 1900, by Captain Giffard, 
that malaria had first become prevalent of recent years along 
the Coromandel Coast about 1895. Although Anopheles were 
certainly present in the district before that date the preva- 
lent belief is that the malaria parasite was introduced into 
Ennur by some malaria-infected coolies who came 
from up-country districts. The opinion that there was 
“not much malaria in Madras,” was contested by Lieutenant- 
Colonel J. Maitland and Colonel Browning. Major Robertson 
reported the case of a boy, aged 8, who between January 27th 
and February 25th passed 2,233 round worms. Several papers 
of general surgical and medical interest were read, of which, 
perhaps, the most interesting one was on radical cure of 
inguinal hernia, by Lieutenant-Colonel H. A. F. Nailer, in 
which “ involution of the sac” by a method devised by Colonel 
Nailer was described, It is evident that the South Indian 
Branch of the British Medical Association is doing excellent 
practical work, and we hope to be favoured with an account 
of their future proceedings. 

Officers.—The present officers of the South Indian Branch are : 
President Surgeon-General D. Sinclair, C.S.1. Vice-President : 
Lieutenant-Colonel W. R. Browne. Honorary Treasurer: 
Major R. Robertson. Honorary Secretaries : Major F. J. Craw- 
ford and C. D. Rama Ras. The Council consists of (besides 
the Executive) Lieutenant-Colonel J. Maitland, Lieutenant- 
Colonel A. J. Sturmer, Lieutenant-Colonel T. H. Pope, 
Lieutenant-Colonel W. B. Browning, and Captain J. W. 
Cornwall. 


SOUTH MIDLAND BRANCH. 


Tue forty-eighth annual meeting of this Branch was held at 
the Council Chamber, Wellingborough, on June 18th, Mr. 
Nasu (Bedford), and afterwards Mr. AupLaNnp, the new 
President, in the chair. 

Luncheon.—Previous to the meeting, the President enter- 
tained the members to an excellent luncheon at the Central 
Hall, High Street. There were present Drs. Buszard, 
Milligan, Hichens, Allison, Clark, Stone, Hollis, and Messrs. 
C. J. Evans, Robb, Burland, Gibbons, Percival, Audland, 
Baxter, and Haines Jones (Northants); Drs. Major, Coombs, 
and Messrs. Nash, Sworder, and Butters (Beds), Dr. Kennish, 
Mr. Easte (Bucks), Mr. EF. H. Cobb (Herts). 

Confirmation of Minutes.—The minutes of the autumnal 
meeting were read and confirmed. 

Adoption of Model Rules.—The model rules suggested by the 
Central Council, a copy of which had been sent to every 
member of the Branch, were adopted en bloe on the proposal 
of Dr. Masor, seconded by Dr. Coomss. 

Ethical Committee.—In answer to questions by Mr. C. J. 


Evans, the PRrrEsIDENT stated that the ordinary Branch 
Council would act as an ‘‘ Ethical Committee,” and that the 
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“Addendum to By-laws of South Midland Branch” would 


> still have to be signed by every intending member of 
Branch. 
“ North Bucks Division.—A \etter from Dr. Wickham (Newport 


Pagnell) was read, complaining of the difficulty which North 
> Bucks men found in attending the meetings of the Bucks Di- 

vision, and asking that these meetings should be held on the’ 
€ main line, for example, Bletchley, or as an alternative that 
4 North Bucks men be admitted into the Northants Division. . 
et Dr. KENNISH promised to bring the matter before the Bucks , 
: Executive Committee. 
The Autumnal Meeting.—Mr. Girrorp Nasu introduced the: 
subject of “The Autumnal Meeting,” and suggested that it 
be continued as before, and that the meetings be held alter-! 
nately at Bedford, Northampton, and Bletchley, commencing 


this year with Bedford. On the proposal of Mr. Evans, , 
ee seconded by Dr. CLark, this was carried. 
Installation of New President.—The chair was_now vacated | 


by Mr. Nasu, and taken by Mr. AupLAND, the President for 
the year. 
Vote of Thanks to Retiring President.—Dr. CoomBs proposed, | 
and Dr. Buszarp seconded, a vote of thanks to the retiring: 

President, and Mr. replied. 

Presidential Address.—Dyr. AUDLAND delivered a most inter-' 
esting address on the history of medical science from the 
a time of the Ancient Egyptians, and summarized the methods: 
and principles of treatment peculiar to each era, including 
those of Hippocrates, Galen, the Alchemists, and others of a 
more recent date. 

Votes of Thanks.—A vote of thanks to the President for his 
address, to the readers of papers and casés, and to the Wel- 
lingborough Town Council for the loan of the Council 
Chamber, concluded the meeting. 
= [The scientific part of the proceedings were published in’ 
en the JourNnaL for June 27th, p. 1497.] 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
4 THE thirty-third annual meeting of this Branch was held at 
© Swansea on Friday, June 26th, when a large gathering: 
rs assembled. Dr. Price (Carmarthen) was in the chair. 
a Report of Council.—The report of Council stated that since 
‘ the last report the new Constitution of the Association had, 
Ye come into operation, and as all members were now tpso Facto 
members of the Branch of the area in which they resided, the 
number of members had risen from 265 to over 400, a strength | 
which entitled the Branch to two representatives on the 
Central Council. The autumn and spring meetings were held 
at Newport and Pontypridd respectively. Clinical meetings 


i took place as before at Cardiff and Swansea, and one devoted 
ee to medical ethics at Neath. The question of the arrange-' 


a ment of future meetings would probably require considera- 
Pe tion, as several of the Divisions were arranging to hold meet- 
ings in their respective districts. Branch had been 
ny divided into five Divisions, which had met and appointed 
officers. Arrangements were now being made by several of : 
the Divisions to hold regular meetings for work during the | 
coming session. 

Statement of Accounts,—The statement of accounts showed 
a balance in favour of the Branch on January 1st, 1903, of 
oP £23 12s. 1d. The report of Council and the statement of 
accounts were adopted. 
me Installation of New President.—The PRESIDENT-ELECT (Dr. 
: Tatham Thompson, Cardiff) then took the chair, and a hearty ; 
vote of thanks was awarded the retiring President. oe 

Adoption of By-laws.—The new by-laws were considered and ' 
adopted. ‘ 

Election of Officers.—The following officers were elected :— | 
President-elect’; O. EK. B. Marsh (Newport, Mon.) . Treasurer : 
A. Sheen, M.D. Honorary Secretaries: D, R. Paterson, M.D.,: 
7a F. G. Thomas, M.B. Representatives on Central Council: J. | 
Uynn Thomas, C.B. (Cardiff). van Jones (Aberdare)... ; 

President's Address.—The Prestpent delivered his presi- 
dential address on the influence of early school life upon eye- | 
sight, and at the close was awarded a hearty yote of thanks, ; 
and was asked to publish it. 


Annual Dinner.—PFhe annual dinner was afterwards held at']. 


the Métropole Hotel, and was very successful... 


‘ 


STAFFORDSHIRE BRANCH. | 


THE thirtieth annual meeting of this Branch was held at the ; 
North Western Hotel, Stafford, on June sith, at ,4.45,p.m. | 


Twenty-three members and two visitors were present. 


Introduction of New President.—Dr. WHEELTON Hixp the 
retiring President, took the chair and introduced his sue 
sor, Mr. F. Milnes Blumer, of Stafford, who then veeaiaee 
over the meeting. : ed 

President's Address.--The PRESIDENT took for the subject of 
his address, the New Constitution, and How it should Benefit 
the Profession, In his introductory remarks, he thanked tl 
members of the Branch for the honour they had done him : 
electing him President. He then went on to say that he “a 
led to write upon the subject he had chosen as he came to 
realize how comparatively few members of the Association 
have anything but the vaguest idea of the change that had 
taken place. Assuredly much must have been written on the 
subject, but the ordinary member has not interested himself 
in the movement, and it was doubtful if anyone in the room 
outside the members of the Council, could give an outline 
of the new scheme, This apathy did not augur well, and it 
must be combated to our utmost if the new Constitution 
was to be the success they must all wish it to be. The 
President then went into the question as_to why it was the 
change was considered necessary, and briefly gave the history 
of the movement leading up to the appointment of the Const- 
tution Committee. The essentials of the new scheme, both 
in its Branch and Central organization were detailed 
emphasis being given to those points wherein it differed from 
what obtained under the old Constitution. He asked, Is the 
Association going to benefit in any marked degree ,by the 
change ? It was impossible to predict how the attendance 
at the Branch meetings would be influenced by the working of 
the newrules. The outward and visible sign of the vitality of a 
Branch could only be manifest in its meetings and upon the 
attractiveness of its meetings, for the majority of its members 
depended whether or not they would be drawn to them in such 
numbers as those who had taken an active share in the work 
of the Branch wished should be the case. It was a principle 
laid down by the Constitution Committee that every member 
should have a reasonable opportunity afforded him of attend- 
ing every important meeting, and it was to meet that view 
that the Branches were subdivided into primary units or 
Divisions. It depended now upon the Divisions and how 
they were worked whether or not the Association was to gain 
fresh vigour. And it-sshould be the aim of the Committee of 
each Division to stimulate and encourage more local interest. 
The lack of progress in local medical societies was due in no 
small degree to seclusiveness on the part of medical men. A 
local medical society might be formed, but how often was 
its success marred and the growth of it perhaps arrested by 
the local men failing to cultivate each other's friendship or 
even acquaintance, And this was often due not entirely to 
the passiveness of apathy or not caring to make the necessary 
social effort, but to some active emotion of petty jealousy or 
distrust, for which there was in nine cases out of ten no 
reason to be found except in the disorder of some hyper- 
sensitive imagination. Nobody admitted for a moment that 
he was influenced by such a feeling; but, consciously or 
unconsciously, many of them were so influenced. The Pre- 
sident pictured the two men who were not uncommonly the 
only practitioners in a district quite large enough for them 
both, but who were so often content to work on separate and 
detached lines until, through force of circumstances—some 
accident or other sudden misfortune—they were brought into 
close contact with one another. Then for the first time they saw 
each other ina light they had not seen each other in before, and, 
under the increasing warmth of a new friendship, then melted 
away the ice of that superficial distrust that had hitherto 
separated them. Each saw the other in true prospective, a 
mutual respect was quickened into a closer friendship, and each 
realized how much easier was his work now that mistrust had 
given place to confidence, enmity to friendship, and rivalry 
to co-operation. And it had been brought about simply by cir- 
cumstances compelling them-+toe know each other better. As the 
social relations of individuals in a community were influenced 
for good or for-evil, according as they knew each other, or re- 
mained estranged, so was it. in. the Corporate Society, whose 
suecess depended in no small measure upon whether the 
members were in the first instance content with a passive ac- 
quaintance with each other or made it their business actively 
to.cultivate the friendship of their fellow-members. However 
satisfactorily the foundations of a society might be laid, the 
superstructure depended for its successful erection upon the 
individual effort of its members. And the greater the number 
who shared in the work the greater would be’ the success 
which was attained by it. Hitherto the active work of the 
Branch had not been shared in by the members, who ought to 
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nave come forward in friendly competition to promote its in- 
terests; and, as a former secretary, the President spoke of 
the difficulty so often experienced in getting active 
yecruits for the service. In future the success of the 
Branch would depend upon the character of its com- 

onent Divisions. Kach Division was at liberty to make 
itsown arrangements. It must have its annual meeting for 
the election of officers and other cognate business ; but it 
might hold other meetings for the consideration of any 
matters—political, ethical or scientific—affecting the profes- 
sion. He hoped the Divisions would hold regular meetings. 
They should not be held always in one town, but in different 
districts, and their selection should be guided by the facility 
of access to them by the greatest number. In that way 
meetings would be held in parts of the country where they 
had not been held before, and new sources of supply would be 
tapped. Each of the three Divisions had its public institutions, 
and general practitioners should make a point of attending 
some of the meetings, and take a fair share in contributing to 
theirsuccess. Through these meetings members would get to 
know each other, and when once they knew each other there 
was then added a much greater pleasure and attraction in 
attending them. If the Divisions were properly worked, the 
Branches would be a greater success than they had hitherto 
been, and the Branch meetings would be better attended. 
No doubt also new vigour would be infused into the central 
organization. The President then discussed the needs of the 
general practitioner, and he contended that they could be 
met by membership of the British Medical Association. He 
appealed to all present to make it their business to place the 
advantages of the Association before all medical men who were 
not as yet members, and whom it was desirable to have associ- 
ated with us. A new erain the life of the Association had now 
begun, and it rested with its present members to make it a 
further success or otherwise according as they realized the 
responsibilities and used or neglected the advantages of be- 
longing to such an Association—one which was practically 
imperial in the extent of its membership. 

A hearty vote of thanks was accorded to the President for 
his address. 

Reports of Council, ete.—The reports of the Council and the 
Ethical Committee were adopted, as also was the financial 
statement, which showed a balance of £12 11s. 

Nert Annual Meetino.—It was decided to hold the next 
annual meeting at Wolverhampton. 

Election of Officers.—The following were elected offivers for 
the ensuing year :—President-elect : Dr. K. Deanesly (Wolver- 
hampton). V%ee-Presidents : Mr. W. H. Folker (Hanley); Dr. 
W. Hind (Stoke). General Secretary: Dr. G. Petgrave John- 
som (Stoke). Treasurer: Mr. J. Clare (Hanley). Council: 
North Staffordshire Division: Dr. King Alcock (Burslem), 
Dr. Hatton (Newcastle), Dr. McAldowie (Stoke). Mid- 
Staffordshire Division: Mr. Boldero (Penkridge), Dr. Geo. 
Reid (Stafford), Dr. Stock (Burton-on-Trent). South Stafford- 
shire Division: Dr. Malet (Wolverhampton), Mr. Phillips 
(Walsall), Dr. Biggam (Dudley). Representatives of the Diri- 
sions in the Representative Meeting : Dy. Hind (Stoke), Dr. Lowe, 
(Burton), Dr. Ridley Bailey (Bilston). The PRESIDENT 
reported that Mr. W. D. Spanton (Hanley) had been elected 
Representative in the Council of the Association. 

Adoption of Rules.The draft rules were considered and 
adopted with certain alterations. 


ULSTER BRANCH. 
ANNUAL MEETING. 
Tue twenty-fifth annual meeting of the Branch was held in 
the Medical Institute, Belfast, on July roth. The Presrpent, 
Professor Thomas Sinclair, F.R.C.S., occupied the chair, and 
over loo members were present. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Lettersof Apology.—The SECRETARY announcedapologies from 
Dr. St. George (Lisburn), Dr. Beamish (Newry), Dr. Martin 
(Newry), Dr. Kidd (Enniskillen), 8. Boyd (Lifford), Dr. Miller 
(Derry), Dr. McCurdy (Derry), Dr. Murray (Belfast), Dr. War- 
nock (Donegal). 

Annual Report.—The annual report and Treasurer's state- 
ment of accounts, which had been printed and: circulated, 


Were, on the proposition of Professor Linpsay, seconded by’ 


Dr. Gray (Armagh), taken as read and adopted. 

Election of Office-bearers for 1905-4.—The SECRETARY reported 
that he had received the names of the members of the Branch 
Council elected by the Divisions, and voting papers for the 


other members. Drs. Cecil Shaw, Tennant, and Houston 
were appointed scrutineers. The following officers were 
elected :—President : Dr. Thomas McLaughlin (Derry). Vice- 
Presidents: Dr. 8. B. Boyd (Ballymoney), Chairman of the 
North Kast Division; Dr. 8. B. Coates (Belfast), Chairman of 
the Belfast Division; Dr. James Craig (Derry), Chairman of 
the Derry Division; Dr. 8. E. Martin (Newry), Chairman of 
the Portadown Division. Members of Council: (For No. 1 
Division): Dr. Creery (Coleraine), Dr. Huey (Bushmills), 
and Dr. Martin (Portrush) For No. 2 Division: Dr. 
John Campbell, Dr. Dempsey, Dr. Lindsay, Dr. Cecil 
Shaw, Sir W. Whitla, Dr. Donnan (Holywood), Dr. St. 
George (Lisburn), Dr. Stuart (Ballymena), Dr. J. A. Craig 
(Belfast). For No. 3 Division: Dr. Thomas McLaughlin 
and Dr. J. G. Cooke. For No. 7 Division, Dr. Agnew (Lurgan), 
Dr. Dougan (Portadown), Dr. Singleton Darling (Lurgan), and 
Dr. Lawless (Armagh). Two Representatives on Central Council 
(with Connaught): Professor J. W. Byers and Dr. Calwell 
(Belfast). Honorary Treasurer: Dr. J. Singleton Darling 
(Lurgan). Honorary Secretary: Dr. W. Calwell (College 
Square North, Belfast). 

Luncheon.—The President, at 1.15 p.m., entertained a large 
number at an excellent lunch in the waiting-room of the out- 
patient department of the New Royal Victoria Hospital. In 
addition to the members of the Branch and other medical men in 
Ulster, several members of the Construction Committee were 
present including the Right Hon. W. J. Pirrie and Mrs. Pirrie 
and Mr. William Crawford, Chairman of the Board of Manage- 
ment, Mr. Hennan, the architect, Mr. MeLaughlin, the con- 
tractor. Upwards of 350 sat down, and the accommodation of 
the building and the ventilation were taxed severely. Even 
when smoking was permitted, however, it was noticed by all 
how comparatively clear and fresh the air remained. The 
PRESIDENT proposed the toast, ‘‘The King,” and referred to 
the intense gratification with which the expected visit of His 
Majesty was looked forward to. He then proposed ‘ Success 
to the New Hospital,” coupled with the names of Mrs. Pirrie 
and Mr. William Crawford.—Mrs. Pirrir gave a succinct 
account of the inception of the hospital, and referred in feeling 
terms to the support and advice of the late Dr. Cumming at 
its earliest start.—Mr. Crawrorp also replied.—The Right 
Hon. W. J. Pirrte then proposed the health of the ‘ President 
of the Branch,” referring not only to the high position he held 
in surgery, but also to the high estimation and warm apprecia- 
tion he was held in by both the profession and the public. On 
behalf of the guests he thanked Dr. Sinclair for his profuse 
hospitality. Subsequently, Mr. Henman, Mr. McLaughlin, 
and several members of the staff showed the visitors through 
the building and explained the novelties and advances, 

[The scientific proceedings are published at p. 138.] 


WEST SOMERSET BRANCH. 

TuE sixteenth annual meeting of this Branch was held at the 
London Hotel, Taunton, on June 16th. The chair was taken 
be the new PRESIDENT (Dr. David Brown, Taunton), who was 
introduced by his predecessor, Mr. Frossarp (Bishop’s 
Lydeard). There were present nineteen members and two 
guests. 

Confirmation of Minutes.—The minutes of the spring meeting 
were read and confirmed. 

Report of Council.—The report of the Council was read by 
the SecrETARY and adopted. 

Election of Officers —My. A. W. Sinclair (South Petherton) 
vas chosen as President-elect. Dr. J. A. Macdonald (Taunton) 
was elected Representative of the Branch at representative 
meetings. Mr. W. B. Winckworth (Taunton) was re-elected 
Honorary Secretary; and the Council of the Branch was 
re-elected, with the addition of Mr. G. F. Sydenham 
(Dulverton). 

Vote of Thanks to Dr. Winterbotham.—On the proposition 
of the PRESIDENT, seconded by Mr. G. W. Riagpen, a hearty 
vote of thanks was accorded to Dr. Winterbotham on the 
cessation of his work as representative of the Branch on_ the 
Council of the Association and the Parliamentary Bills Com- 
mittee after ten years’ service. The speakers referred to Dr. 


Winterbotham’s many services to the Branch, which perhaps. 


was even indebted, for its existence to his ¢ fforts in former 
years.— Dr.) WINTERBOTHAM, in acknowledging the vote, 


referred.to the fact. that he had been a member over forty. 


years, and was President as many as thirty-five years ago. 
President's Address.—The PresipENT then read his address 


t 
Bees 
8 
e 
f 
t 4 j 
e 
| 
h 
n 
| 
of 
le 
‘h 
‘k 
le 
Ww 
or 
of 
t. { 
10 
or 
to 
ry 
or Se 
no 
he 
m. 
to 
ed 
a 
ch 
ry 
he 
ed 
ree 
he 
sly 
yer 
he 
he 
er 
PES. 
he 
4 
to 


pertiow THE ANNUAL MEETING. 


[Jury 18, 1903. 


on some medical uses of chloroform, for which he was 
accorded the thanks of the meeting with acclamation. 

Luncheon, ete. After lunching together the members became 
the guests of the President, and were entertained by him 
during the afternoon. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at the Worcester 
Infirmary on June 18th. 

Election of Officers.—The following were elected officers for 

the ensuing year:—President: A. O. Holbeche (Malvern). 
President-elect : Dv, Fitzsimons (Hereford). Honorary Secre- 
tary: Dr. G. W. Crowe (Worcester). Ztepresentative for the 
two Divisions of Worcester and Hereford: { 
(Hereford), The Honorary Secrerary stated that he (Dr. 
Crowe, of Worcester) had been the only candidate nominated 
for the Council of the Association, and he was therefore duly 
elected. 


Adoption of Rules:—The model rules, with slight modifica- | 


tions, were adopted. 

Ethical Rules.—The consideration of the ethical rules was 
postponed. 

Phthisis.—Dr. Crowr read notes of two cases of phthisis 
successfully treated by Dr. De Backer’s method (hypodermic 
injections of a form of yeast). 

YORKSHIRE BRANCH. 
Tue annual meeting of this Branch was held at the Medical 
School, Sheffield, on June 24th, Dr. Swanson in the chair. 

Election of Officers.—Dy. Martin was elected President for 
the coming year. The Leeds members of the Council were 
asked to elect the President-elect. Drs. Burgess and Bronner 
were elected Representatives on the Central Council, and Dr, 
Bronner was re-elected Honorary Secretary and Treasurer, 

New Members.—The following were elected members of the 
Association: Drs. and Messrs. Badcock, Broadley, Kilner 
Clarke, Dearden, Eurich, Heilborn, Kitchen, Kennedy, 
Rawson, Marshall, and Watson. 

Papers.—Interesting papers were read and cases and speci- 
mens shown by Drs. Carrer, ARTHUR CONNELL, FAVELL, 
Artuur HALL, SIMEON SNELL, and SINCLAIR WHITE. 

Dinner.—After the meeting about forty members dined 
together at the Royal Victoria Hotel. 

WAKEFIELD AND DONCASTER DIVISION. 
THE inaugural meeting of this Division was held at Wakefield 
on June rith. 

Model Rules. Goyper (Bradford) kindly attended and 
explained the model rules. These were adopted. 

Election of Officers.—The following were elected officers of 
the Division for the ensuing year:—Chairman: Mr. Stanger 
(Wakefield). Vice-Chairman: Dr. H. J. Clarke (Doncaster). 
Honorary Secretary: Dr, C.J. R. McLean (Doncaster). — Com- 
mittee: Dr. Johnson (Normanton); Dr. Henderson (Wake- 
tield); Dr. Selby (Doncaster); Dr. Percival (Knottingley) ; 
Dr. Statter (Wakefield); Dr. Coleman (Hemsworth); Dr. 
Blair (Goole). 

Representatives. —The Chairman and Vice-Chairman were 
chosen to be-Representatives on the Branch Council, and the 
Honorary Secretary to be Representative at the Annual 
Meeting. 


CEYLON BRANCH. 
An extraordinary meeting was held on April 25th, Dr. T. F. 
GARVIN, President, in the chair. There were ten members 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Members.—The following new member was elected : 
Dr. David Rockwood (Colombo). 

Report of Legal Committee.—The SECRETARY read the report 
of the Legal Committee appointed to consider the In- 
fectious Disease Ordinance, and, aiter a long discussion, it 
was proposed by Dr. 8. C. Paun and seconded by Dr. J. WLS. 
ATTYGALLE that the report of the Legal Committee be 
adopted. 

Delegates from Branch.—The Secretary read letter from 
Dr. T. D. Griffith, President-elect, British Medical Associa- 
tion, regarding delegates from the Ceylon Branch. It was 
unanimously decided that Dr. Marcus Fernando and Dr. 
George P. Schokman, who are in London at present, be 


Jy. Paul Chapman | 


elected delegates to represent the Cevlon Bron 
seventy-first annual meeting of the British Medical Pre 
tion at Swansea from July 28th to August ist. - 


THE ANNUAL MEETING AT SWANSEA. 
A.-—MEDICINE., 
Subsection of Elvetro- Therapeutics. 

A subsection of the Section of Medicine, to he deyc 
electro-therapeutics, has been organized. The 
Dr. Lewis Jones; the Honorary Secretary, My. Chisholm 
Williams, F.R.C.S. Kdin., 20, Bedford Square, W.C, 

The following is the programme of work : 

WEDNEspDAY, JULY 29TH.—Discussion on The Results 
Treatment of Malignant Disease by Electrical Methods. Qo 
be opened by the President of the Subsection, Lewis Jones 


The following gentlemen will take part in the discussion: 
Drs. W. 8. Hedley, W. F. Brook, Hall-Edwards, and James 
Allan. 

Tuurspay, zorn.—Discussion on The Treatment 6 
Tuberenlous Disease by Electrical Methods. To be opened by 
Chisholm Williams, F.R.C.S. 

The following will take part the discussion : 
McClure, Phineas Abraham, George Herschell, David Arthur 
G. B. Batten, and D. Baynes. 7 

Fripay, JuLY 31st.—Papers and demonstrations. 

The following papers have been announced : 

Bowlk, J. Cunningham, M.D. The Therapeutic Value of High Freque 
Currents (Low Tension) with Large Amperage in (a) Plithisis, ()Sinuse. 
(c) Simple Colitis, Cancer (an hypothesis). 

BAYNEs, Donald, M.D. The Treatment of some Joint Affections and 
Painful Stumps by Electricity. 

HALL-EDWARDs, J. F., L.R.C.P.) On Some Debateable Points in the Appli- 
cation of the XY Rays to Therapeutics. Ppli 

HEDLEY, W.S., M.D. Some Points in Practical Muscle Testing. 

HERSCHELL, George, M-D. Electrical Methods in the Treatment of Dis- 
eases of the Digestive Organs. 

WILLIAMS, Chisholm, F.R.C.S.Edin. The Efficient Application of High 
Frequency Currents. 

Demonstrations : 

ArTHUR, David, M.D. Series of Skiagraphs of Lungs showing Progressive 
Changes in a Case of Tuberculosis. 

Bow1k, J.C... M.D.) High Frequency (Low Tension) Apparatus. 

HALL-EDWARDS, J. F., L.R.C.P. Skiagraphs, ete. 

J.—NAVY, ARMY, AND AMBULANCE. 

Fleet-Surgeon Llovd Thomas R.N., will give an account of 
his experience with the Neval Brigade which formed part of 
the China Field Force for the relief of the Pekin Legations in 
1900. He will discuss the occurrence of sunstroke and the 
frequency of bowel complaints with special reference to the 
purification of the drinking water. Various forms of head- 
gear and boots used by the allies will be also described. 

Staff Surgeon T. Falconer Hall, M.B., R.N., will deseribe 
various methods of rendering water fit for drinking for men 
on shore service, and will give an account of his efforts to 
carry out some of the methods practically with the recent 
Naval Brigade. 

ACADEMIC CosTUME. 

We are requested to state that academic costume may be 
worn at the forthcoming annual meeting at the church service 
on Tuesday morning, at the President's address on Tuesday 
evening, the President's reception on Wednesday, and the 
Mayor's reception on Friday. 


Tut Camp. 

We are informed that, owing to an insufficient number of 
applications for tents, the camp, as proposed to be held at 
the Mumbles, must be Pant tr. Some twenty-eight appli- 
cations only have been received, but for the benefit of these 
members an effort will be made to organize a camp ona 
smaller scale. Circulars will he sent to each applicant within 
a few days stating the conditions under which a tent can be 
reserved for them. 


Cricket MAtTcuH AT THE ANNUAL MEETING. 
Members who propose to take part in the cricket match 


—at the annual meeting at Swansea, arranged for Wednesday, 
| July 29th, and possibly for another date if desired, are asked 
to send in their names to Dr. A. W. Cameron, Northampton 


House, Swansea, as soon as possible, in order that arrange- 
ments may be made. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middleses, _ 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SPECIAL SESSION, 1903. 


REPORTS OF PROCEEDINGS. 
Wednesday, July 15th, 1908. 
Sir Witt1AM Turner, K.C.B., President, in the Chair, 


INTRODUCTORY ADDRESS. 
THE PRESIDENT, in the course of some introductory remarks, 
said that the first business was a report by the Education 
Committee on the returns of teaching institutions furnished 
by the Conjoint Examining Board in England. Secondly, 
there was a report by the Education Committee on the 
primary examinations of the Conjoint Examining Board 
in England, and, thirdly, there was the report on certain 
other bodies. There were two notices of motion, by Sir 
Victor Horsley and Dr. Bruce respectively, which applied to 
the Conjoint Examining Board only. Dr. Bruce’s motion 
practically embodied three of the clauses of the motion 


. standing in Sir Victor Horsley’s name, and he suggested 


that Dr. Bruce might fairly withdraw his notice, and Dr. 
Bruce agreed. 


THE ConsoInt BOARD IN ENGLAND. 
The Council then went into Committee on the report of the 
Education Committee. 


Sir Jonn Barry Tuke in moving the adoption of the report, 


said that a statement that a certain number of institutions 
held nothing but evening classes required correction. He 
had ascertained that in four instances the institutions men- 
tioned had day classes on Saturday. The Committee had 
considered that it was its primary duty to collect and sum- 
marize the reports as they were laid before the Council. The 


Committee had not even taken into account the report of the 
Inspectors nor the report of the Examination Committee. 
He reminded the Council that in 1890, when it came to the 
unanimous conclusion that the curriculum of medical study 
should extend over five years, physics and biology were in- 
cluded provisionally. In 1893 it was discovered that the regu- 
lations of the Conjoint Board in England allowed of these 
studies before registration. This and other changes had been 
made without communication with the General Medical 
Council. The Council gave way, and agreed that the study 
antecedent to registration should be accepted for the purpose 
of registration, but the five years of medical study after 
registration was still adhered to. In 1894 attention was 
drawn to the fact that attendance at secondary schools was 
accepted by the Conjoint Board, and that such attendance 
was held to be equivalent to the first year of 
study. Again, the Council gave way, demanding only that 
the instruction should be obtained in recognized institutions. 
The Council had gone a long way to meet the views of the 
Conjoint Board in order to prevent a rupture. The Conjoint 
Board stuck rigidly to what it was advised were its legal 
rights. In preparing the report the Committee had had con- 
siderable difficulty, as its information was in many _ re- 
spects unsatisfactory, and it had not been supplemented in 
any way by the character of the instruction given. Moreover, 
the Board gave no adequate guidance to the heads of these 
institutions. The synopsis issued was open to severe 
criticism and had been severely criticized by the Inspectors. 
Thirdly, no indication was given as to the time to be given to 
the study of these subjects weekly. In framing the report 
the Committee assumed fifteen hours a week as the shortest, 
but the Committee was not responsible for this. The Con- 
joint Board, when it was setting aside the old-fashioned sys- 
tem and instituting a new system which was _ held 
to represent the first years of medical study, did so, 
as was shown by the report, without any consideration. 
Institutions were accepted without due inquiry, and 
the Conjoint Board omitted the essential point. The 
Conjoint Board could not be aware that the ig 
10 
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of the first year of bona-fide study could be represented under 
their system by four or five hours’ weekly study of those 
three subjects at an evening class or a night school. People 
in England had laughed about many of the American in- 
stitutions and about the short period of study, but this 
action of the Conjoint Board had placed Great Britain and 


‘Ireland in a disastrously low position. One of the first 


consequences of the present’state of things would be that 


. the students would be dislocated, so that it would be impos- 


sible to ascertain whether a candidate had studied for five 
—— or not. But the most disastrous consequence would 
pe that the progress of medical education would be stopped 
for a generation. The dispute had now gone on for ten 
years. The Council had te2ken all the necessary steps pre- 
scribed by the Act; it had inspected and it had reported ; 
in his opinion the time had come when it: must be deter- 
mined which body was to regulate medical education. If 
the Privy Council held that the Council was in the wrong, 
then the duty of the Council would be to report to the 
meee authorities that it was unable to fulfil its statutory 
uties. 

Dr. BENNETT seconded the motion, which was carried. 

Sir Victor Horstey said that he thought that they ought 
to have the names recorded. 

The names of those voting were accordingly recorded. 

Mr. Bryant then read the report on the Inspection of the 
Primary Examinations of the Conjoint Examining Board in 
England, which he said did not contain certain passages which 
he had drafted. He did not differ a very great deal from 
what his colleagues had said, but he did differ a very great 
deal with the way in which they had said it. For instance, 
the examination in biology was visited nominally by two 
gentlemen; but, as one was a biologist and the other a 
chemist, it might fairly be said that the report on biology 
was by a single gentleman. The examiners who disagreed 
with the Visitor were all skilled, and they had stated that 
the present mode of conducting the examination was that 
most suited to the circumstances, and that it was particularly 
well adapted for eliciting whether a candidate had been pro- 
perly taught or had been crammed. The Committee had 
not considered the fact recognized by the Visitor that the 
question, of elementary biology was under consideration by 
the Conjoint Board, but that a decision was held back under 


- an idea that some association would take place between the 


Conjoint Colleges and the London University, so that one 
examination would answer for both. The Visitors fully re- 
cognized the value of the new syllabus in practical chemistry 
and physics, but this was ignored in the report. He had 
made an analysis of returns of the last twenty examinations 
for the Navy, Army, and Indian Medical Services from 1898 
to 1902, with the following interesting results which bore on 
this matter (there were 1,512 candidates) : 


University or Corporation. 
Conjoint, London... .. 577 8 
» Ireland ... 137 30 
University of Edinburgh 203 14 
Dublin ... 118 22 
London Apothecaries ... 77 16 
University of London ... .. 4. 49 ° 
Ireland ... 64 15 
Aberdeen... 49 14 
Glasgow ... ase 37 18 
Victoria University 17 ° 
University of Cambridge a ses 23 4 
Durham ... 23 8 


. The percentage of rejections of candidates holding diplomas 


of the Conjoint Board in England was about one-fourth of the 
percentage in the case of the other Conjoint Boards. He con- 
cluded by moving the adoption of the report, and this was 
seconded by Dr. McVAIL. 

Sir Victor Horstey referred to the use of the words, 
“The examination is good under the circumstances ” by the 
examiners in biology. He had asked them what were the 
circumstances referred to. With one accord they evaded the 
question and declined to give him any information. He 
therefore wrote to the President of the College of Surgeons, 
and he had received a letter from him, which the President 
interpreted one way and which he interpreted in another way. 
His own interpretation of it was simply that the level of edu- 
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cation of the candidates was so hopelessly low 

examination was suited to their knowledge, pd rather 4a 
ignorance. He did not think that it was quite fair for the 
representative of the Royal College of Surgeons to repreg ; 
that the first-class teachers of biology for the most part in 
sidered the examination a good one. ed 

Dr. WINDLE said that fora particular class of candidat, 

the examination was excellent of a kind, but to mai 
tain that this was the same thing as to say that it are 
good examination was, of course, quite absurd. He congrat : 
lated Mr. Bryant upon the conclusion to which his study of the 


' figures for the Army examination had led him ; but everybody 


who was acquainted with the matter knew that there Were 
such things as army “coaches” even for medical examina 
tions. Prefixed to the report was the following statement: : 

The Council will note that the observations received are solely from 

the Council of the Royal College of Surgeons. The Royal College of 
Physicians states that ‘the criticisms and suggestions2of its Visitor and 
Inspector are under consideration, and will be taken into account whey 
the regulations of the First {Examination next come before the College 
for revision.” 
It would therefore be understood that the remarks he was 
about_to make applied to the College of Surgeons only... Dy 
Windle then quoted the following passage from the report: 
‘‘The Visitor and Inspector make the following important 
admission (p. 10): ‘We have not been able to compare this 
examination with any others of its own class, so that we aie 
really contrasting it with an ideal standard existing in our 
own minds,’” and asked whether all Visitors and Inspectors 
of the Council did not report upon an examination jy 
accordance with an ideal standard in their own minds, [f 
not they were not doing their work in a proper way. He 
objected to it being called an ‘‘admission.” The College of 
Surgeons had called attention to what they supposed to bea 
contradiction in the report, but there was no contradiction 
between the two statements. The great patience and paing 
which the examiners had applied to their work were fully 
recognized, but no responsibility for the character of the 
examination rested with the examiners, who had to work 
under the conditions laid down by the Board. He had 
always felt considerable doubt whether it was advisable to 
introduce biology into the medical curriculum at all, but if it 
was to be introduced, it should be at least an introduction to 
the study of physiology, it should be a training in observation, 
and it might well be a training in manipulation. It had 
been suggested that a short practical examination would be 
advantageous and it had also been suggested that there 
should be a paper. The combination of a paper and an oral 
examination would constitute a very much more efficient 
examination than an oral examination alone. With regard to 
physics, he differed from some of his colleagues. He regarded 
physics as one of the most important subjects in the 
elementary training of the student. It was a training in 
absolute accuracy, a kind of training which was very badly 
wanted by many members of the profession. The examina- 
tion in physics at the Conjoint Board was nothing less than 
a farce. An examination which consisted of one question on 
paper without any oral examination or any practical work in 
a practical subject was simply a piece of nonsense which 
could not be defended. With regard to chemistry he would 
say unhesitatingly that the examination of the English Con- 
joint Board was the best practical examination held by any of 
the Corporations. The Visitor and Inspector were anxious 
to indicate their sense of the extremely bad preparation 
which a great many of the students had received. They would 
have gone further in that direction if they had thought that it 
was right for them under their commission to do so. Per 
sonally he was distressed when he saw how little value 
seemed to be obtained in the great majority of cases from the 
work which was done in the first year of medical study. 

Dr. Payne said that the question was a complicated one 
because the amount of time which could be given to a sub- 
ject depended on the other subjects which were pursued in 
the medical schools. Until they could settle the question of 
how far the scientific year was to be separate from the study 
of anatomy and physiology it was really not much use criti 
cizing examinations. While biology was mixed up with 
anatomy a high standard would never be maintained. If 
the standard was to be improved the subjects must be 
separated. 

Mr. TicuporneE, while admitting that it had been the cus- 
tom to keep chemistry down because of the want of know: 
ledge on the part of the students who came up for examina: — 
tion, held that it ought, on the contrary, to be developed. 
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of slandard ht be a difficult tl t 
snoh uniformity of standard might be a difficult thing to 
ee about, he thought the Council should endeavour to do 
particularly with regard to pass examinations. 

Dr. NorMaN Moore thought the Council ought to bear in 
dthat what it was considering was to a great extent the 
pest way to give medical education. He did not regard this 
in the least as an attack on the Royal College of Physicians. 
Some thought that biology was a desirable subject in medi- 
gal education, while others (and among them might be in- 
cluded so great a person as the late Professor Huxley) 
thought that biology might be left out of the early medical 
Exactly how much chemistry and how much 

hysics, or how much biology was required was a point for 
discussion. The reply given by the College of Physicians 
was made with the fullest sense of responsibility. The Col- 
lege of Physicians held that with regard to the actual regu- 
lations of examinations whether they referred to courses of 
study or to subjects of examination, the Council had _no 

wer—that power and responsibility rested upon the Col- 
ege of Physicians by .charters and. Acts of Parliament. 
But the College regarded the Council as a criticizing body, 
with the utmost respect and deference. It was the only 
bedy which could make comparative criticisms. The Royal 
College of Surgeons had thought proper to investigate fully 
the reports of the examination, and in his opinion had 
criticized them in an extremely able manner, showing the 

eatest consideration for every remark. With regard to the 
educational institutions recognized by the Royal Colleges 
the Council had one opinion and the Colleges another. The 
Council had been trying to enforce its authority as a regulator 
of places of study, which the Royal Colleges maintained it had 
no right to do, and it was only that phase of the report which 
struck him as otherwise than unjust. 

Dr. McVatt said the Council had already come to a deci- 
sion with regard to these courses of study. Dr. Norman 
Moore had said that the Council was only an advisory 
Board, but Dr. McVail contended that it was more. The 
examinations took place under Section xvi of the Act of 
1858. That Act and the subsequent Act of 1886 modified all 
the charters of Universities throughout the kingdom and 
constituted the Council a peremoont authority. He had 
hoped that the Colleges would have indicated their desire to 
modify their synopses and curriculum, so that the Council 


might have appointed a committee to confer with the repre- 


sentatives of the Colleges. 
Sir CHRISTOPHER NIxon thought the Council ought very care- 

fully to consider the time spent by the student between passing 

the Third Examination fat the end of the third year and the 


passing of the Final Examination at the end of the fifth year. 


He contended that before the Council could report any body 
as not keeping up the standard of education and examination 
it should be in the position, at all events, of being able to 
show that the recommendations and requirements that it 
made were perfectly consistent. 

The PresIpENT pointed out that the debate had wandered, 
and that suggestions had been made which did not 
actually fall within the motion that was before the Council. 
It was within the competency of any member of Council to 
move for the appointment of a committee, but on the discus- 
sion of the motion before the Council it was not in order. He 
then put the motion that the report of the Examination 
Committee be adopted, and it was agreed to. 

Str Victor Horsey, in moving: 

(a) That the Examination in Chemistry, Physics, and Biology of the Ex- 
amining Board in England is, in the opinion of the General Medical 
Council, insufficient, 


said that it had been’ very properly pointed out that this 


question with regard to teaching institutions had already 


been answered in the affirmative ; he now asked the Council 
to complete the answer by declaring that the examination 
itself was insufficient. The Council appointed Visitors to in- 
spect the examination. These Visitors had reported, and, in 
accordance with precedent, that report had been sent to the 
licensing bodies for their comments. These comments 
ought to have been before the Council for consideration, but 
they were not; the Council had a comment from one only of 
the bodies and not from the other. |The reason why the com- 
ments of the other were not before the Council was that the 
attitude of these bodies, although they were said to be joint 
towards one another and towards the Council, was not the 
same. From the College of Physicians the Council had received 
a letter stating that that College was considering the matter. 


' This, he should say, was an unintentional discourtesy towards 


the Council. He purposely said ‘‘ unintentional ” because 


the date of the letter showed that the College had practically 
taken six months to consider the question. Of course, it 
did not take six months to write a letter of that kind; 
besides that, the Council knew that the College 
of Surgeons, being advised that the examination was 
the best that could be devised under the circumstances, in- 
vited the College of Physicians to confirm that view, and the 
College of Physicians had not done so. Therefore to come to 
this Council and say that the two Colleges worked together 
was not stating the fact correctly. The two Colleges had 
taken, as their documents showed, diverse views on this 
matter. He thought that was a very improper position for 
the Conjoint Board of England to place the Council in, and 
that under the circumstances it must, as it were, disregard 
that body and deal only with the comments of the College of 
Surgeons. He did not wish in any way in pressing his point 
to misrepresent the College of Physicians. He thought the 
Council ought to know that. there were Members of that Col- 
lege who had shown a desire to consider this question in a 
fair way. Hewas sorry that as far as his own College was 
concerned the same could not be said. He then proceeded to 
criticize the comments sent to the Council by the Royal Col- 
lege of Surgeons, and concluded by asking the Council to 
support its Visitors in regarding this examination as being 
insufficient. 

Dr. Bruce seconded, and the motion was carried. 

Sir Victor Horsey, in moving: 

(b) That the synopses and requirements of the Examining Board:in Eng- 
land for its Examination in Chemistry, Physics, and Biology are, in the 
opinion of the General Medical Council, ‘insufficient, 
said that he believed that the synopses of this examination 
were not satisfactory: but his motion went much further 
than the mere word ‘‘ synopses ;” it was ‘the synopses and 
requirements.” ‘‘ Requirements” included the kind of class 
which a student attended. That class was brought in natur- 
ally with (ce); but he desired the Council, in voting upon (6), 
to consider that it was not only the actual synopses, but that 
the Council asserted a requirement for practical work at a 
teaching institution. 

Dr. BrucE seconded. 

Dr. Mackay asked Sir Victor Horsley whether it was 
necessary to insist on Clause (4). He agreed with the first 
resolution, and thought it was sufficient for all the purposes 
of the Council. 

Dr. McVait thought that Sir Victor Horsley should let (8) 
drop; (a) practically applied to all examinations, 

In deference to the wishes of the members of Council the 
motion was withdrawn. . 

Sir Victor HorsLtey moved: 

(c) The courses of study in Chemistry, Physics, and Biology in. tie 

majority of the teaching institutions recognized by the Examining 
Board in England, but not approved by the Council, are, in the opinion 
of the General Medical Council, insufficient. 
The Committee had .been unable. from the information for- 
warded, to satisfy itself that the time and amount of instruc- 
tion afforded was in any real sense equivalent to what the 
Council contemplated as the curriculum. He thought that, 
as the Council had already adopted the report, he need say 
nothing more in support of (e). 

Dr. NorMAN Moore thought that. it was very important 
that the Council should take care that it did not inflict any 
injustice. It recognized a long list of institutions. The 
clause only referred to a particular list of institutions which 
the Royal Colleges had recognized as places of study. He 
only wanted the Council to have some idea of the proportions 
of what was being dealt with. .The totals for the ten years 
gave some idea of the proportion. From 1893 to.1902 2,653 
candidates who came from medical schools were approved in 
chemistry ; 195 who came from science institutions were ap- 
proved in chemistry ; 1,849 who came from medical schools 
failed; 132 who came from science institutions failed. In 
biology for the same period 2, 431 who came from medical 
schools were approved and 146 who came from: science. insti- 
tutions were approved ; 1,093 who came from biology schools 
failed in biology and 67 who came from science institutions 
failed in biology. 

Sir Vicror HorstEy asked whether Dr. Norman Moore 
would give the Council the number of scientific institutions 
which had been added to the list of the Conjoint Board dur- 
ing the ten years. Was Dr. Moore referring to institutions 
which were already recognized by the Conjoint Board ten 
years ago or not? Mr. Bryant had given them a very different 
list of bodies after 1900. . 

Dr. Norman Moore said that he did not think that if the two 
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lists were minutely examined Sir Victor Horsley would find 
that as regards piaces sending candidates there was any 
great difference. 

Dr. MacAuistER asked whether Dr. Moore could tell the 
Council the numbers that had gone in for examinations 
from the institutions contemplated in Sir Victor Horsley’s 
motion (ce), namely, teaching institutions recognized by the 
Conjoint Board. If he could, then the Council would have 
the critical figure in the whole discussion. He always main- 
tained that the Conjoint Board in this matter was fighting a 
shadew. The number of candidates who came from schools 
which they could not after investigation approve was insigni- 
ficant and ought not to form an obstacle to a rational settle- 
ment of the question. 

Dr. NorMAN Moore said that it seemed to him that in 
condemning the whole body because of such a very micro- 
scopic number of candidates the Council would hardly be 
acting quite justly. The Council ought to know the exact 
proportion that the clause dealt with. 

Dr. ATTHILL said that, as representative of a corporation, 
he felt that these bodies must either be left to maintain their 
legal rights or a judicial tribunal must say what the rights were. 

Dr. McVai. said that the idea that any body was to sur- 
render anything: of-its legal rights was nonsense. <A body 
could not surrender its legal rights if it would. 

Dr. Norman Moore said that on the Committee he 
endeavoured, with every desire to help the Committee in 
every possible way, to discuss each particular school, because 
he knew that in some of the schools the course would have 
extended over three or four years, so that the total amount of 
study would be equal to a longer number of hours fora 
shorter number of months in other schools. The Chairman 
of the Committee treated him as if he were a person anxious 
to obstruct, although nothing was further from his mind, and 
would not allow him to enter into the minute discussion of 
each school, which was absolutely essential to arrive at the 
truth. He had to bow to Sir John Tuke’s decision, but it was 
right that the facts should be known. 

Sir Vicror Horsey said that he had taken the trouble to 
go into the details of each particular school, and had founded 
his motion on the result of that study. 

Dr. NorMAN Moore said that he was a first-hand authority 
on this. He had_ actually visited the schools, so his own 
information was the authoritative information in this par- 
ticular case. It was not imagination. 

: The motion was then put and carried in the following 
orm : 

That the courses o: study in Chemistry, Physics, and Biology in many 
of the teaching ‘institutions which have been recognized by the Examin- 
ing Buard in England but not approved by the Council, are in the 
opinion of the General Medical Council insufficient. 

Upon the request of Sir Victor Hors ry, the names of 
those voting were taken. 

After a short informal discussion, Dr. NorMAN Moore said 
that it was quite obvious that neither Mr. Bryant nor he 
could give to the Council either on the next or any particular 
day any absolute pledge on behalf of the bodies which they 
represented. For himself he could only piomise to lay the 
matter before his College, and if possible to get it adopted. 

Mr. Bryant said that his position was the same as that of 
Dr. Norman Moore. 

Dr. NorMAN Moore said that he might give the figures 
that had been extracted. It appeared that in ten years the 
number of students who came from institutions recognized 
by the Conjoint Board and not approved by the Council who 
passed in chemistry was 1o1. This was an average of about 
ioa year. The number of candidates who came from such 
institutions and failed was 71 an average of 7 a year. In 
biology the total number of those who passed was 46 in ten 
years, and 30 failed. 

In reply to Sir Victor Horstey, Dr. Norman Mooresaid 
that he could not give the numbers of institutions added each 
year, and after a short informal discussion the Council ad- 
journed, 


Thursday, July 16th, 1908. 
Sir WinniaM. TorNER, K.C.B., President, in the Chair. 
Consoint Boarp IN ENGLAND. 

THE minutes "of the previous day’s meeting were read and 

confirmed, and the Council went into committee for the 

furthet consideration of the motion by Sir Vicror HorsLey, 
seconded by Dr. Mackay. 

Sir Victor. Horstry said that there were certain proposi- 

tions now before the Council by way of amendment to his 


motion, and, as his only object was that the ultimate decisj 
of the Council should be useful to medical education _ 
worthy of the Council, he had considered these amendment 
and could now put the matter in a more favourable position’ 
The first amendment was that of Dr. Windle, which embodied 
two distinct propositions, and was therefore not in orde 
Then there was an amendment by Dr. MacAlister: ” 


(r) That the President be requested to forward to the Presidents of th 
Royal College of Physicians of London and the Royal College of Surgeo x 
of England copies of the reports of the Education Committee and of the 
Examination Committee now adopted, together with the resolutions 


‘expressing the deliberate judgement of the Council thereupon, 


If priority were given to this, he would be glad to support it 


on the understanding that his motion was simply held over 


until November, and that a vote should then be taken on it 
The Council ought to come to a decision in a constitutional 
way, and that could only be done by approaching the Py} 
Council. But as the Council had not yet officially commun}. 
cated to the bodies concerned that it considered their exa. 
minations insufficient, he agreed that it was proper for the 
Colleges to be informed officially, and that they should haye 
time to make observations if they thought fit. 

Dr. MacAuisTER said that two important reports and two 
important resolutions had been adopted by the Council for 
the first time which had not been communicated to the Royal 
Colleges at all officially, namely, the reports of the Examina. 
tion Committee on the schools and the report of the Examing- 
tion Committee on the report of the Inspector, and the 
resolutions declaring that the courses of study in many of the 
institutions were insufficient. The first thing the Privy 
Council would ask was whether the Council had communi- 
cated these reports to the two bodies. It was not only fair 
but it was almost a statutory necessity that the Counej 
should give the Colleges an opportunity of discussing the 
materials. Another important question was raised with 
regard to the statistics contained in the report which would 
come as a surprise. The whole question of recognizing cer. 
tain Colleges had reduced itself to ridiculously small dimen- 
sions, and it would not be worth the while of the College of 
Physicians to maintain an attitude which, however right, was 
inexpedient in the interests of medical education. If the 
course which he suggested were adopted he should be sur 
prised if something did not come out of it which would be to 
the benefit of medical education, and would perhaps also lead 
to uniformity of standard. 

Dr. WINDLE and his seconder were prepared to accept Dr, 
MacAlister’s amendment with certain additions. 

Dr. Mackay had seconded Sir Victor Horsley’s motion as 
the logical conclusion of the resolutions adopted by the 
Council; but under the circumstances he would agree to its 

ostponement and that priority should be given to Dr, 
Mac Alister's amendment, because he thought he saw an open- 


ing whereby the whole of this unfortunate dispute might be | 


brought to an end. The Council had acted under a mistake 
in claiming the right of approval of different institutions; 
that right belonged to the various licensing bodies named in 
the Act. On the other hand, the Council undoubtedly had a 
right to decree whether the course of education given in cer- 
tain institutions was sufficient or not, and if the Council laid 
down what it considered a sufficient course in chemistry, 
physics and biology, it would help forward medical education, 

Dr. NormMAN Moore said that all were trying to put an end 
to a state of things which all regretted. The motion of Sir 
Victor Horsley ought to be cleared away, voted on or abso 
lutely withdrawn, as it was in the nature of a threat, and only 
added difficulty to the discussion. 

Sir Victor Horstery had only asked for a postponement of 
his resolution on the technical point that the licensing bodies 
had not received the decision of the Council. 

Dr. NormMAN Moore replied that where a resolution such as 
this had been discussed by the Council it ought either to be 
carried or rejected, or absolutely withdrawn. It did not seem 
to him that the course which had been suggested was just. 

Dr. Bruce thought Sir Victor Horsley’s motion might very 
well be withdrawn. ae 

In reply to the PrEsIDENT, Sir Victor Horstey, whilst com 
tending that his request to postpone his motion to Novem 
ber, and then to take a vote upon it, was in accordance with 
the Standing Orders, asked leave simply to postpone his 
resolution. 

Dr. Pye-SmitH would deprecate putting the Council in 
antagonism to the two Royal Colleges. He believed that every 
member of the. Council was actuated by a desire not for ‘the 
triumph of the particular body which he represented, but for 
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the benefit of medical education generally, and the two Royal 

Colleges were animated by the same desire and conviction. 

He entreated all members of Council who were not party 

members to insist upon the withdrawal without any reserva- 

tion of Sir Victor Horsley’s resolution. 

Sir Vicror Horsey, in reply to the adhered to 
nis request. He was not a party member. In putting the 
resolution on the paper he considered he was only fulfilling 
the provisions of the statute and he asked for it to be postponed 
in order that the bodies concerned should be informed of the 
Council’s decisions; but he would not have the vote put to 
the Council on false issues, and accordingly he asked leave 
simply to withdraw his motion. 

A vote was then taken and the leave granted. 

Dr. WinDLE then moved, and Sir C. Nrxon seconded the 
following resolutions : 

1. That the President be requested to forward to the Presidents of the 
Royal College of Physicians of London and the Royal College of Surgeons 
of England copies of the reports of the Education Committee and of the 
Examination Committee now adopted, together with the resolutions 
expressing the deliberate judgement of the Council thereupon. 

2. That the President be further requested to call the serious attention 
of the Royal Colleges to the unsatisfactory state of matters in regard tothe 
course of study and examinations in chemistry, physics, and biology 
which these reports disclose, and to urge that in the interest of medical 
education immediate steps should be taken to remedy the defects in the 
regulations of the Royal Colleges which have led thereto. 

Dr. NormMAN Moore thought that it was quite right that 
tlie Council should forward the resolutions ; but he could not 
help feeling that they contained rather too many adjectives. 
The object of the Council was to express its criticism, but not 
to do so in too violent a way. 

The motion was carried. 

WINDLE then moved : 

That the President be authorized to appoint a committee consisting of 
{womembers from each of the three Branch Councils to assist him in 
framing this communication, and to join with him in conferring with 
representatives of the Royal Colleges, should it appear that a conference 
on the questions raised therein is desired. 

This resolution was important, because he sincerely believed 

that the points at issue had been so narrowed down that a 

friendly conference would bring the present unhappy state of 

affairs to an end. 

Dr. ArrutLi believed that the first year of medical study. 
was a failure. The majority of boys left school a year earlier 
than they otherwise would. He thought that the motion was 
too limited, and there was absolutely no guidance to the 
Committee. 

Sir Victor Horstry said that there ought to be added the 
words, ‘“‘and that the Committee report in the November 
session of the Council.” He did not think that the President 
— the assistance of a committee to draw up an official 

er. 

The PRESIDENT said that he looked upon the letter to be 
sent to the Royal Colleges as a very simple matter. 

Dr. WINDLE was willing to omit that part of the motion if 
the President wished. 

Dr. STEVEN regretted that Dr. Windle had limited his 
motion, as that course would not be conducive to a speedy 
settlement. In November the whole thing would have to be 
gone through again. 

The motion was put in the following form and carried: 

That the President be authorized to appoint a Committee consisting of 
two members from each of the three Branch Councils to join with him in 
conferring with representatives of the Royal Colleges, should it appear 
that a conference on the questions raised is desired. 

Sir V. Horsiey proposed the addition to the resolution of 
the words, ‘‘and that the Committee be requested to report 
to the N ovember session of the Council.” The matter ought 

not to be discussed at the cost of the profession any longer. 

Sir C. Nixon seconded; but the Present said that he 
would make some form of report in November, and the 
motion dropped. 

On the motion of Dr. MacAuistER the Council resumed, 
and the minutes of the proceedings in Committee were 
accepted. 

THE Socrety oF APOTHECARIES OF LONDON. 

On the motion of Mr. Bryant, seconded by Mr. Youna, 
the report on the inspection of the primary examination of 
the Apothecaries’ Society of London was adopted. 

Dr. MacALIsTER moved and Sir Victor Horsey seconded: 

That the President be requested to forward to the Society of 
Apothecaries copies of the report of the Examination Committee now 
adopted, with the resolution of the Council thereupon, and to urge 
— that body the importance of improving the scope and standard of 

1¢ir examination in chemistry, physics, and biology. 


4 


Dr. MeVart said that if in dealing with reports similar in 
character the Council contented itself with merely calling 
the attention of the Apothecaries’ Society of London to the 
examination, but in the case of the Royal Colleges passed the 
strong resolution adopted on the previous day, it would be 
illogical and unfair. He therefore moved: 

That the examination in chemistry, physics, and biology of the 
Apothecaries’ Society of London is, in the opinion of the General Medical 
Council, insufficient. 

Dr. MacALisTER accepted the motion, and it was seconded 
by Dr. Bruce. ; 

Sir V. Horstey agreed that the reports were somewhat 
similar; but they were not identical. Further, the Apothe- 
caries’ Society had accepted the report of the Visitor and 
the Inspector, and had expressed its appreciation of the 
report, whereas the College of Surgeons did not accept, the 
report of the Visitors, and no comments had been received 
from the College of Physicians. He should not oppose the 
motion. ‘ 

Dr. McVatt said that the reply from the Society was singu- 
a like the reply of the Royal College of Physicians of 

ondon. 

Dr. Norman Moore could not help feeling that it was a 
mistake for the Council to express censures upon a single 
examination. How much did it know of the examinations of 
the Society of Apothecaries ? i 

Sir Huau Brxrvor said that it was impossible for the Society 
after one meeting to send in a full answer to the detailed 
technical criticism of the Visitors, as to which the teachers 
and professors of chemistry were at issue. 

Dr. McVatt’s motion was then carried by 13 to 2. 


EXAMINATIONS IN CHEMISTRY AND BIOLOGY OF THE 
Consoint BoarD IN ENGLAND. 
The following table supplied by Dr. Norman Moore was 
entered on the minutes : : 
Results of the First Examination—Chemistry and Biology—of 
the Conjoint Examining Board of the — College 2 Phy- 


sicians of London and the Royal College of Surgeons of England 
for the years 1893-1902, supplied by the Board. 
Chemistry. Biology. 
Students from Year. 
Approved /|Referred.. Approved.|Referred. 
Medical schools «| 1893 4ir 292 242 102 
Science institutions ... 3 2 — — 
414 | 204 242 102 
Medical schools w| 1894 378 | 307 333 170 
Science institutions ... 14 | II 7 6 
392 318 340 176 
Medical schools we] 1895 310 188 303 138 
Science institutions ... 14 7 15 
324 195 318 144 
Medical schools 1896 302 177 318 120 
Science institutions ... 22 II 11 3 
324 188 329 123 
Medical schools | 1897 255 150 246 146 
Science institutions ... 27 16 14 13 
282 166 260 159 
Medical schools w.| 1898 196 165 260 93 
Science institutions ... 24 12 17 7 
220 177 277 100 
Medical schools ..| 1899 233 172 263 94 
Science institutions ... 18 25 22 6 
251 197 285 100 
Medical schools 225 172 245 86 
Science institutions ... 29 18 17 10 
254 | 190 262 96 
Medical schools 191 134 166 81 
Science institutions ... 23 13 22 9 
214 | 347 | 188 | 
Medical schools | | |. 355 | 65 
Science institutions ... 21 17 21 7 
|: 
173 | 109 | 176 | 72 
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Totals for Ten Years. 


Medical schools 1893 to| 2,6 "2,531 
All science ingtitu-| 902 
tions ee Pr 195 132 146 67 
TOTAL 200 2,848 1,98 | 2,677 1,160 


Science institutions re- 
cognized by licensing 
body, ,but .not ap- 
by the Con- 

oint Board... oe 10% 7 46 30 


CONFERENCE COMMITTEE. 

The PRESIDENT announced that he had nominated the fol- 
lowing gentlemen to serve on the Committee to confer with 
the Royal Colleges :—Dr. Windle and Mr. Young for England ; 
Dr. Finlay and Dr. Bruce for Scotland ; and Sir Christopher 
Nixon and Sir Charles Ball for Ireland. 


THe UNIVERSITY OF OXFORD. 

Mr. Bryant brought up the Report on the Inspection of 
the Final Examinations of the University of Oxford, and its 
adoption was seconded by Dr. Finnay. 

Dr. ‘PAYNE said that the Hebdomadal Council had stated 
that they felt that some of the language used by the univer- 
sity examiners in discussion among themselves had been 

uoted in:‘a way which was liable to be misunderstood, and 
hoped that the report of the Examination Committee might 
be amended in that respect before it was finally accepted. 
If a draft report of the discussion had been submitted to 
those who were present, they would have said that it did not 
in their —- convey a fair impression of what had hap- 
pened, here was a sort of paren impression running 
aii the whole of the general report that there was very 
great leniency in the examinations ; he could not think that 
the charge could be maintained. The University had intro- 
duced reforms, and the new regulations had been approved 
by the Board of Faculty of Medicine in June; the Heb- 
domadal Council had stated that the reforms commended 
themselves to them, though they were not yet embodied in 
the statutes. The University could not quite make up its 
mind as to a uniform system of marking. As to 
certificates of attendance at hospitals, medical schools, an 
lectures, the custom of the University was that a student had 
to reside for a certain time, and he was kept up to his work 
by the tutor. The Examination Committee said, ‘‘If the 
Oxford scheme of general medical education is the best, that 
laid down by the Council must be wrong,” and soon. He 
had been asked where the scheme was to be found. The 
scheme as a scheme was not to be found anywhere. It only 
rested on certain resolutions passed at different times. The 
University had taken into very careful consideration all the 
recommendations made by the officials of the Council, and 
had proposed certain regulations which would be communi- 
cated to the Council in due course, 

Dr. NorMan Moore hoped the Council would not adopt 
the report as it would practically amount to a vote of censure 
upon the University of Oxford which, clearly from the 
statistics, had a very high standard, and in particular had 
done much to maintain medical education, although it might 
not always have had precisely agreed with the views of the 
Council. 

Sir CHRISTOPHER Nixon wished to dissociate himself 
from any form of disrespect to a great university. He and 
Sir George Duffey had felt compelled to report that the ex- 
amination was insufficient and a number of instances were 
quoted from the report which he maintained justified their 
conclusion. 

Dr. MacAutster thought that there were several points 
which made it impossible for the Council to come to a 
definite and final decision with regard to the sufficiency of 
the final examination. Matters of fact were contested by the 
examiners and the visitors and inspectors, and the Council 
had been told by the representative of the University. of 
Oxford that the regulations were being remodelled. What, 
therefore, would be the use of reporting to the Privy Council 
as to an examination held under regulations which were at 
an end? The Council must reinspect both examinations 
before coming to a final judgement. He moved as an amend- 
ment : 

That the President be requested to arrange for a second inspection and 
visitation of the Final Examination of the University of Oxford during 
the ensuing year, and that a report thereon be considered by the Council 
before a decision is come to on the sufficiency of the examination. 


This:was seconded by Sir CHARLES Batt, and 1 
Mr. GEorGE Brown. Supported by 

Dr. McVaui.- observed that Dr. MacAlister had made it 
difficult for him to vote. -He was certain that in every par- 
ticular the record by the Visitor and Inspector was accurate 
and that the recollection of the examiners referred to by Dr. 
Payne was inaccurate. He could not vote for the amend- 
ment in its present form, as it appeared to question the 
report of the Visitor and Inspector. 

Sir Victor Horsiey thought the report of the Examination 
Committee ought to be adopted, and after hearing the remarks 
of the representative of the University of Cutord he was more 
than ever convinced of this. The Council was now asked to 
spend money on a second inspection, because, since the visita- 
tion, the University had altered its regulations. He agreed 
aren it was a duty the Council would have to carry out in the 

uture. 

Dr. McVarr suggested a modification of the amendment by 
adding the words 
and that in.the meantime the discussion of the report of visitation of 
the University of Oxford, and the Examination Committee's report on 
that report be adjourned until after a further inspection, 
otherwise the report would go into the waste-paper basket. 
He agreed there should be a further inspection before the 
Council came to a final decision. 

Dr. MAcALISTER accepted the suggestion, and the amend- 
ment was then carried as modified by adding the words 
That the consideration of the Examination Committce’s report be 'pdst- 
poned. 

THE UNIVERSITY OF LONDON. 

Dr. MAcALIstTER then moved, and Sir Cuas. seconded, 
a similar resolution with regard to the report of the Exami- 
nation Committee on the examination of the University of 
London for the same reasons. 

Dr. Pyx-Smitu said the University of London not only 
welcomed but felt obliged for the report of the Examination 
Committee, as the report of the Inspectors had detected the 
weakest points in the regulations. They had already 
engaged the attention of the University, and means had 
been taken to remedy the defects in the examination in 
surgery. 

The PRESIDENT then put the motion: 

. That the consideration of the report of the Examination Committee be 
postponed, and the President be requested to arrange for a second inspec- 
tion and visitation of the Final Examination of the University of London 
during the ensuing year, and that a report thereon be considered by the 
Council before a decision is come to on the sufficiency of the exami- 
nation, 

and it was agreed to. 


OFFICE COMMITTEE. 
The Council then went in camerd to receive a report from 
the Office Site Committee, and strangers were directed to 
withdraw. On readmission no announcement was made. 


VorE or THANKS. 

On the motion of Mr. Bryant, seconded by Sir Joun 
a hearty vote of thanks was accorded the 
President, who expressed his thanks, and the proceedings 
terminated. 


ASSOCIATION NOTICES, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 


at the office. 
Guy Exviston, General Secretary. ; 
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PROGRAMME OF ANNUAL MEETING: 


Sritish Medical Association, 


SEVENTY-FIRST ANNUAL MEETING. 


Taz seventy-first annual meeting of the British Medical 
Association will be held at Swansea on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1903. 


PROGRAMME, 
President: WALTER WHITEHEAD, F.R.C.S.Eprn., F.R.S.E., 
Consulting Surgeon, Manchester Royal Infirmary, Man- 


chester. 

President-Elect : THOMAS DrysLwyn Grirritus, M.D.Lond., 
M.R.C.S., Swansea. 

Chairman of Council: ANDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: MARKHAM Skerritt, M.D., F.R.C.P. 
Lond., Senior Physician to the Bristol General Hospital ; 
Professor of Medicine, University College, Bristol. 

An Address in Medicine will be delivered by FrepErick 
T, Roperts, M.D. 


An Address in Surgery will be delivered by A. W. Mayo 
Ronson, F.R.C.S. 

The Scientific Business of the Meeting will be conducted in 
eleven Sections, as follow, namely: 


A.—MEDICINE. 

President: Sir IsAMBARD OwEN, M.D., London.  Vice- 
Presidents : CHAS. TANFIELD VACHELL, M.D., Cardiff; Davin 
Artuur Davirs, M.B., Swansea; JAMES Kinaston FowLER 
M.D., London. Honorary Secretaries: ERNEST LE CRronier, 
LancasTER, M.B., Winchester House, Swansea; FRANCIS 
Darby Boyp, C.M.G., M.D., 22, Manor Place, Edinburgh. 

The following subjects have been selected for discussion : 

* Pigg Medical Treatment of Inflammations in the Caecal 
ion. 

Py Susceptibility and Infection. 

3. The Treatment of Gastric Ulcer. 


_ Subsection of Electro- Therapeutics. 

A subsection of the Section of Medicine, to be devoted to 
electro-therapeutics, has been organized. The following is its 
programme of work: 

WEDNESDAY, JULY 29TH.—Discussion on The Results of 
Treatment of i Disease by Electrical Methods. To 
be opened by the resident of the Subsection, Lewis Jones, 
M.D. The following will take part in the discussion: 
_ S. Hedley, W. F. Brook, Hall-Edwards, and James 

an. 

Tuurspay, JULY 3oTH.—Discussion on The Treatment of 
Tuberculous Disease by Electrical Methods. To be opened by 
Chisholm Williams, F.R.C.S.Edin. The following will take 
part in the discussion: Drs. McClure, Phineas Abraham, 
George Herschell, David Arthur, G. B. Batten, and D. Baynes. 

Fripay, Juny 31st.—Papers and demonstrations. 

The following papers have been announced : 

Bowlr, J. Cunningham, M.D.. The Therapeutic Value of High Frequency 
Currents (Low Teusion) with Large Amperage in (a) Phthisis, (0) Sinuses 
(¢) Simple Colitis, (d) Cancer (an hypothesis). ; 

BAYNES, Donald, M.D. The Treatment of some Joint Affections and 

HALL-EDWARDS. Ou Some Debatcable Points in 
cation of the Rays ‘to 

HEDLEY, W.S., M.D. Some Points in Practical Muscle Testing. 

IERSCHELL, George, M.D. Electrical Methods in the Treatment of Dis- 

WittiaMs, Chisholm. Edin, ‘The 
in, The cient Application of High 


Demonstrations: 


ARTHUR, David, M.D. Series of Skiagraphs of Lungs showin 

zt, J. C., M.D. igh Frequency (Low Tension) Apparatus. 

IIALL-EDWARDS, J. F., Skiagraphs, ete. 


B.—SurRGERY. 

President : EymMuND OweEN, F.R.C.S., London. Vice-Presi- 
dents: ALVYRED SHEEN, M.D., Cardiff; Henry ArtTHuR 
Latimer, M.D., Swansea; Jorpan Luoyp, F.R.C.S., Bir- 
mingham. Honorary Seerctaries: Henry Betuam Rosinson, 
1, Upper Wimpole Street, W.; Rictarp CoGswELL 
Erswortn, F.R.C.S., 203, St. Helen’s Road, Swansea, 

Special diseussions have been arranged to take place on the 
following subjects : 

1. Practical Evperience regarding the most Satisfactory 


Methods of performing Intra-abdominal Anastomosis. To be in- 

troduced by Mr. G. H. Makins and Mr, E. Stanmore Bishop. 

The following have signified their intention of taking part 

in the discussion: Messrs. J, Paul Bush, Harrison Cripps, E. 

Deanesly, R. C. Elsworth, J. Basil Hall, George G. Hamilton, 

M. B. Mitchell, B,G. A. Moynihan, James Murphy, Mayo: 

Robson, F. C. Wallis, Sinclair White, and W. Woollcombe. 

2. The Treatment of Advanced Tuberculous Disease of the 
Knee joint. (By ‘‘advanced” is implied the stage where opera- 
tive interference of some kind is imperative.) Mr. G. A. 
Wright and Mr. W. F. Haslam will introduce this discussion, 
and the following intend to take part in_it: Messrs. J. 
Paul Bush, Jackson Clarke, Ward Cousins, R. C. Elsworth, 
Robert Jones, C. B. Keetley, K. Monsarrat, James Murphy. 
W. Sheen, Noble Smith, A. H. Tubby, F. C. Wallis, and 
Sinclair White. 

The following is a list of papers which it has been arranged 
shall be read : 

DEANESLY, E., M.D., F.R.C.S. (Wolverhampton), The Open-air Treat- 
ment of Surgical Tuberculosis. 

Eccies, W. McAdam, M.S. (London).. One Danger of Gastro-enterostomy. 

FREYER, P. J., M.D., M.Ch. (London). A further series of 28 cases of Total 
ew of the Prostate for Radical Cure of Enlargement of that 

rgan. 

Hatt, J. Basil, M.C.Cantab., F.R.C.S. (Bradford). A new Route for 
Posterior Gastro-jejunostomy. 

Litre, E. Muirhead, F.R.C.8. (London). Phelps’s Operation for Clubfoot. 

MOULLIN, C. Mansell, M.D., F.R.C.S. (London). The Surgical Treatment 
of Chronic Gastric Ulcer. 

Murray, R. W., F.R.C.S. (Liverpool). The Ultimate Results in a series 
of 88 cases of Fracture of the Tibia and Fibula. _ 

RoBINSON, H. Betham, M.S., F.R.C.S. (London). Separation“of the Ace- 
tabular of the Femur. 

SHEEN, William, M.S., F.R.C.S. (Cardiff). A case of Operative Treatment 
for Cirrhosis of Liver. 

Snow, Herbert, M.D. —-. Cystic Tumours of the Mamma: their: 
removal by “ forcible massage” without incision. 

Tubby, A. H., M.S.,; F.R.C.S. (London). (:)On a Method of ing. by 
Operation Paralysis of the Upper Root of the Brachial Plexus ‘ rb- 
Duchenne type). (2) The Pathology and Treatment of Hallux Rigidus, 
Hallux Flexus, and Hallux Extensus. 

WHITE, Sinclair, F.R.C.S. (Sheffield), Two cases of Ascites secondary to: 
Alcoholic Hepatitis treated successfully by operation. 

WHITELOCKE, R. H. Anglin, F.R.C.S. (Oxford). The Substitution of 
Temporary and Absorbable for Permanent and Unabsorbable Sutures 
in the Operations on Bone. 


C.—ORBSTETRICS AND GYNAECOLOGY. 

President : Professor WILLIAM STEPHENSON, M.D., Aberdeen. 
Vice-Presidents : Joun ADAMS Raw tinas, M.R.C.P., Swansea ; 
AnpREW JoHN Horne, F.R.C.P.1., Dublin; Ricwarp 
Netson Jones, M.R.C.8., Swansea. Secretaries : 
Tuomas Watts EpEN, M.D., 26, Queen Anne Street, Caven- 
dish Square. W.; JoHN Mac iean, M.D., 12, Park 
Place, Cardiff. 


It has been arranged that on July 29th and July 31st the 
first part of the meeting of this Section will be occupied by a 
discussion on the following subjects : 

1. WEDNESDAY, JULY 29th.—The Management of Pregnancy 
complicated with Uterine Fibroids. Dr. Amand Routh will open 
this discussion, and the following have signified their inten- 
tion to take part in it: Professor J. W. Byers, J. H. Dauber, 
M.D., T. Davies, M.D., T. W. Eden, M.D., T. Arthur Helme, 
M.D., F. Bowreman Jessett, F.R.C.S., A. H. N. Lewers, 
M.D., J. Dysart MeCaw, M.D., E. J. Maclean, M.D., 
W. Hl. ©. Newnham, M.D., Mary Scharlieb, M.S., Heywood 
Smith, M.D. 

2. Fray, 31st.--The Diagnosis and Treatment 
Tuberculosis of the Uterus and Adnexa.—Mr. J. H, Targett will 
introduce this debate ‘and the following have signified their 
intention to take part in it: E. T. Davies, M.D., F. W. N. 
Haultain, M.D., J. A. C. Kynoch, M.D., Arnold W. W. Lea, 
M.D., A. H. N. Lewers, M.D., Cuthbert Lockyer, M.D., E. 
J. Maclean, M.D., Stuart Nairne, M.D., J. Heywood Smith, 
M.D., Herbert Snow, M.D., J. Edge, M.D. oe ty 

The following is a list of papers received for reading in the 
Section : 

CAMERON, Professor Murdoch, M.D.Glasg. The Diagnosis and Treatment 
of Uterine Fibroids. 

J.. M.D. Some Remarks on Maternal Circulation in Pregnancy. 

KYNOCH, Professor J. A. C., M.D., F.R.C.P.Edin. Primary Tuberculosis of 
the Uterus (Cervix). 

LAwnik, J. Macpherson, M.D. Subperitoneal Hysterectomy successfully 
performed on Four Sisters for Fibroid Disease. 

LEA. Arnold W. W., M.D.Lond., F.R.C.S.Eng. Five Cases of Tubercu- 
lous Disease of the Fallopian Tube treated by Operation. 

Lewenrs, A. H. N.. M.D., F.R.C.P.Lond. A Case of Hairpin in the 

Uterus discovered by Y Rays. 

MACLEAN, E. J., M.D.Edin. Two Successful Cases of Caesarean Section 
for Contracted Pelvis in Dwarfs. 

OLIVER, James, M.D.Edin. <A Clinical Study of Internal Haemorrhage 
in association with Ectopie Pregnancy. 

PursLow, ©. E., M.D.Lonud. Notes of a Case of Persistent Uro-genital 
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Sinus, with especial reference to the later theories of the mode of 
development of the female genital tract. 


D.—StTate MEDICINE. 

President: Joun C. McVait, M.D., Glasgow. Vice-Presi- 
dents: EBENEZER Davies, M.R.C.S., Swansea; Major Ropert 
Firtu, R.A.M.C., F.R.C.S., London; THomas 
JosEPH STaFForD, F.R.C.S.I., Dublin. Honorary Secretaries : 
ArtuuR Lioyp Jonrs, D.P.H., Rotherslade House, Glyn- 
cerrig, Oystermouth, Mumbles, Glam.; JOHN ROBERTSON, 
M.D., 76, Clarke Grove Road, Sheffield. 


The following subjects have been selected, and it is pro- 
osed that as far as possible they shall be taken at the 
yeginning of each of the three days of meeting, and that 
other subjects should be subsequently discussed as far as 
time may permit: 


1. WEDNESDAY, JULY 29TH.—(a) The Vaccination Acts and 
Small-pox Prevention. Dr. McVail will introduce this discus- 
sion and the following gentlemen will take part in it: Dr. 
Walford (M.O.H. Cardiff), Dr. Hope (M.O.H. Liverpool), 
Dr. Brown (M.O.H. Bacup). 

The other subjects proposed for discussion are : 

(6) The Midwives Act, 1902, in its Public Health Aspects.—To 
be introduced by Mr. J. Ward Cousins, F.R.C.S. (Southsea). 

(c) Relation of Vaccination to Acute Concurrent Infantile Dis- 
waa. be introduced by Dr. J. McKenzie (Kirkby-in- 
Ashfield). 


2. THURSDAY, JULY 30TH.—(a) Seashore Pollution as it Affects 
Oysters and other Shellfish and the Pisciculture of Our Estuaries. 
—To be introduced by Dr. A. Newsholme (M.O.H. Brighton), 
and Professor Herdman, F.R.S. (Liverpool). 

(+) Rivers Pollution Prevention, especially in Industrial Dis- 
tricts.—To be introduced by William Williams (M.O.H. 


Glamorganshire). 


The following papers are announced : 

GROVES, J., M.D., M.O.H. Isle of Wight Rural District. Fixity of Tenure. 
WINDLE, J. D., M.D. (Southall). (1) Infectiousness of Acute Rheumatism ; 

(2) Prevention of Diphtheria. 

3. Fripay, Juty 31st.—A_ discussion, Food Poisoning and 
Adulteration, will be introduced by W. J. Howarth, M.D., 
M.O.H. Derby. 

The following papers are announced : 

BUSHNELL, F. G., M.D. (Plymouth). Ministries of Public Health. 
Morrts, J. M., M.B. (Neath). Housing of the Working Classes in Small 

Municipalities. 

TIDSWELL, H. H., M.R.C.S. (London). Physical Degeneration: Its Causes 
and Preveution. 


E.—PsycHo.oey. 

President : Rospert Jones, M.D., Claybury.  Vice-Presi- 
dents: JAMES GLENDINNING, M.D., Abergavenny ; Epwin 
GoopaLL, M.D., Carmarthen. Honorary Secretaries : ROBERT 
Stoss Stewart, M.D., Glamorgan County Asylum, Bridgend ; 
Rosert Henry Core, M.D., 48, Upper Berkeley Street, W. 

The following discussions have been arranged : 

WEDNESDAY, JULY 29TH.—The Pathology of General 
Paralysis. Dr. W. Ford Robertson will open this discussion, 
and the following have signified their intention of taking 
part in it: Dr. Maule Smith, Dr. David Orr, and Dr. Mercier. 

THURSDAY, JULY 30TH.—Alcohol in its Relation to Mental 
Diseases. Dr. Theo. B. Hyslop will introduce this discussion, 
and the following have expressed their intention to take part 
in it: Sir Victor Horsley, Drs. Sims Woodhead, Kelynack, 
Jones Morris, and Archdall Reid. : 

Fripay, JuLy 31st.—The Care and Treatment of Incipient 
Insanity. Dr. Yellowlees will open this discussion, and will 
be followed by Drs. Conolly Norman, Rayner, Mercier, 
N. Raw, Weatherly, Savill, James Shaw, Helen Boyle. 

Professor Ziehen (Utrecht), and Professor Benedikt (Vienna) 
will attend the Section and take part in the discussions. 

The following papers are announced : 

MERCIER, C.,M.B. The Classification of Insanity. 

NORMAN, Conolly, F.R.C.P.I. Freund’s Theory of the Origin of 
Obsession. 

Raw, Nathan, M.D., F.R.S.E. The Relation of Mental Symptoms to 

. Bodily Diseases and their Treatment. 

— es M.B. Human Evolution with Special Reference to 
Alconol, 

SHUTTLEWORTH, G. E.,M.P. On the Slighter Forms of Mental Defect in 
Children and their Treatment. 

STEWART, R.S.,M.D. The Relationship of Wage, Lunacy, and Crime in 
South Wales. 

JOHNSON, Alice V., F.R.C.S.I., D.P.H., and GOODALL, E., M.D., F.R.C.P. 
The Action of the Blood Serum from Cases of Mental Disease upon the 
Bacillus Coli Communis. 

PuGH, R., M.D. Syphilis in the Insane (apart from General Paralysis). 

— W. Maule, M.B. Some Remarks on the Nature of Fragilitas 

ssium. 

Rows, R.S.,M.D. Demonstration ur Cavities in the Spinal Cord. 


ANDRIEZEN, W. L., M.D. The Premature i 
Dementia of Puberty and 

DRLIDGE-GREEN, F. W., M.D. The Relation of Hysteria t 
M.D. in the Causation of unity. 

ALL, W. i cic 

or tol amilton Remarks Refuting the Toxic Theory of 
SCHOFIELD, A. T., M.D. Psycho-Therapeutics; its Uses and Abuses, 


F.—PatHoLoay. 

President : Davip JAMES Hamiton, M.B., Aberdeen. Vice. 
Presidents: JouN CLarke, M.D., Clifton Bristol: 
ALEX. CHARLES O’SuLLIvAN, M.B., Dublin. Honorary Scere. 
taries: GEORGE Lestie Eastes, M.B., 62, Queen Anne Street 
W.; Dante, Epwarp Evans, M.B., Picton House, Swansea, ’ 

‘The following subjects have been arranged for general 
discussions : 


The Pathology of Splenic Anaemia. Dr. H. D. Rolleston will’ 
introduce this discussion, and the following have signified 
their intention of taking. part in it: Drs. Michell Clarke 
James Barr, Douglas Stanley, G. Lovell Gulland, Senator 
(Berlin), W. Osler (Philadelphia), and J. H. Bryant. 

The Pathology of Miners’ Diseases. Professor T. Oliver 
M.D., will introduce this discussion. P 

The following papers are announced : 

MICHELS, E., F.R.C.S., and WEBER, F. Parkes, M.D. Two cases of Oblite- 
rative Arteritis leading to Gangrene in the Extremities. 

HALL, I. Walker, M.D. The Purin Bodies of Human Faeces {in Health 
and Disease. 

TrEvOR, R. S., M.A., M.B. The Morbid Anatomy of the Spleen in Splenic 

Anaemia, and some causes of Splenic Enlargement. 

The following will show specimens in the Pathological 
Museum, Drs. Michell Clarke, Hamilton, and Trevor. Dr, 
Michell Clarke will give a lantern demonstration. 


G.—OPHTHALMOLOGY. 

President : HENryY Epwarp F.R.C.S., London. Vice- 
Presidents: JABEZ Tuomas, F.R.C.S., Swansea; Tuomas 
Hersert Bickerton, M.R.C.S., Liverpool; A. FREELAND 
Frraus, M.D., Glasgow. Honorary Secretaries : HENRY COLLEN 
Ensor, M.R.C.S., 23, Windsor Place, Cardiff; 
TINDALL ListER, F.R.C.S., 30, Queen Anne Street, W. 


The following subjects have been chosen for discussion: 


WEDNESDAY, JULY 30TH.—Operative Treatment of Conical 
Cornea. Mr. Stanford Morton, F.R.C.S., will open this dis- 
cussion. 

The following papers are announced : 

SMITH, Major H., M.D. (1) Extraction of Cataract in its Capsule. (2) Treat 
ment of Serious Syphilitic Disease of the Eye. (3) Subconjunctival in- 
jections of Koch’s Tuberculin from a diagnostic and therapeutic point 
of view. 

DARIER, Dr. A. (Paris). Sympathetic Degeneration. 

Ferrous, A. Freeland, M.D. ormal Acutetess of Sight. 

GROSSMANN, Karl, M.D., F.R.C.S. Mechanism 4 Accommodation. 

THOMPSON, J. Tatham, M.B., C.M. Fixation of the Eyeball during Opera- 
tion. 

DoyNnE, Robert W., M.A., F.R.C.S. Treatment of Atrophic Retinae with 
Retinal Extract. 

Tuurspay, JuLy 30TH.—Ocular Changes in Relation to Renal 
Disease. Mr. Edward Nettleship, F.R.C.S. will open this dis- 
cussion. 

The following papers are announced : ; 
CAMPBELL, Kenneth, M.B., F.R.C.S. On Albuminuric Retinitis. 
BICKERTON, T. H., M.R.C,S. On Nasal Duct Stricture. 
STEPHENSON, Sidney, F.R.C.S. Interstitial Keratitis in Acquired Syphilis. 
BROWNE, Edgar, F.R.C.S., and STEVENSON, Edgar, M.D. Practical Notes 

on Sympathetic Ophthalnitis. 

THOMAS, F. G., M.B., B.C.. Wound of Sclerotic, with Complications. 

Hupson, Ainslie, M.D., F.R.C.8. Notes on a Case of Congenital Night 
Blindness. 
The following resolution will be proposed by F. W. Edridge- 

Green, M.D.: 

That the Council be requested to give effect to the resclution passed by 
this Section last year, that a Colour Vision Committee be appointed to 
recommend an efficient test for colour blindness. ; 

The Treatment of Strabismus.—Mr. Gustavus Hartridge 
will open this discussion. 


The following papers are announced : ; ; 

Worth, Claude, F.R.C.S. Methods of Preserving or Restoring the Vision 
of the Deviating Eye and Developing the Fusion Sense. . 

ENsor, H. Collen, M.R.C.S. An Improved Operation for Ptosis. : 

HARMAN, N. Bishop, M.B., F.R.C.S. The Knee-joint Phenomenon i 
Interstitial Keratitis. 

HERBERT, Major, I.M.S. (1) Preliminary Note on the Pathology of Spring 
Catarrh ; (2) Further Note on the Superficial Punctate Keratitis of 
Bombay. 

BRONNER, — M.D.8Modified Mules’s Glass Ball for use after Removal 
of the Eyeball. 

HANcocK, W.I., F.R.C.S., and Lister, W. T., F.R.C.S. On Some Rare 
Epithelial Tumours of the Conjunctiva. Mende! 
Arrangements have been made for the exhibition of rare 

ophthalmoscopie and other cases in the Section, It is pro- 

posed, also, to have a special ophthalmological museum for 


specimens, drawings, instruments, ete. 
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H.—DIsEASES OF CHILDREN. 
President: ArsuTHnot Lane, F.R.C.S., London. 
Vice-Presidents ABRAHAM Garrop Tuomas, M.D., Newport; 
pair Ruys GRIFFITHS, M.B., Cardiff; ROBERT Wm. Murray, 
E.RB.C.S., Liverpool. Honorary Secretaries: FREDERICK 
Knieut, M.D., 10, Walter Terrace, Swansea; WiLLIAM LanG- 
rorD SYMES, f.R.C.P.1., 74, Merrion Square, Dublin. 


The following subjects have been selected for discussion : 


Wepnespay, JULY 29th.—The Pathology and Treatment of 
Chorea. The discussion will be opened by Dr. D. B. Lees and 
continued by Professor J. W. Byers (Belfast); Drs. H. —s 
Theodore Fisher, R. Hutchison, Alexander Morison, F. J. 
Poynton, and G, A. Sutherland. 


TuuRSDAY, JULY 30th.—Congenital Dislocation of Hip. To 
pe opened by Mr. F. F. Burghard. 

The following papers have been presented for reading : 
DariER, Dr. (Paris). Some New Dental Signs of Hereditary Syphilis. 
RuHRAH, Professor (Baltimore, U.S.A.). The Relation of the Thymus 

Gland to Marasmus. 

Murray, R. W., F.R.C.S. Note on the Age for Operating in Cleft Palate. 

CARPENTER, Geo., M.D. (1) Splenomegaly in Infants and Youn 
oon (2) A Case of Syphilitic Nephritis in an Infant age 

months, 

MONTGOMERY, W. P., F.R.C.S. A Case of Congenital Hydrocephalus in 
which both the Ventriculo-meningeal and Meningo-peritoneal Methods 
of Drainage were adopted. 

ListER, T. D., M.D. On the Utilization of Infants’ Milk Dépdts. 

pun, R. C., F.R.C.S. Adenoid Vegetations in Infancy. : 

O'SULLIVAN, Michael, M.B., F.R.C.S.1. Chorea: Its Complications, 
Course, and Treatment. 

Fray, JULY 318T.— Tuberculosis in Children—its Relation to 
Bovine Tuberculosis. To be opened by Dr. Nathan Raw. 


{.—LARYNGOLOGY AND OTOLOGY. 

President: — Patrick Watson Wi.uiams, M.D., Clifton, 
Bristol. Vice-Presidents: Donatp Rose Paterson, M.D., 
Cardiff; Wm. PERMEWAN, M.D., Liverpool; ArrHur LoGaN 
TurnER, M.D., Edinburgh. Honorary Secretaries ; JOHN LAcy 
Firtu, M.D., 20, Richmond Park Road, Clifton, Bristol ; 
ALBERT FRANCIS BLaGpon Ricuarps, M.D., 5, Clevedon 
Terrace, Walter Road, Swansea. 

The following subjects have been selected for special dis- 
cussion : 


1. WEDNESDAY, JULY 29th.—The Operative Treatment for 


Malignant Disease of the Larynx, will be introduced by Sir 


Felix Semon and Dr. E. J. Moure (Bordeaux). 


2. THURSDAY, JULY 30TH.—The Technique of Operations on 
the Temporal Bone in Suppurative Middle-ear Disease. To he 


introduced by Dr. P. McBride (Edinburgh) and Dr. Arthur | 


Hartmann (Berlin), and the following have signified their in- 
tention to take part in the discussion: Professor Urban 
Pritchard, Dr. EK. B. Dench (New York), Professor Th. Gluck, 
Dr. R. C. Elsworth, Dr. William Hill, Dr. Dundas Grant, 
Dr. W. Milligan, and Dr. Scanes Spicer. 


3. Fripay, Juny 31st.—A discussion On the Upper Respira- 
tory Tract as a source of Systemic Infections will be introduced 
by Dr. de Havilland Halland Dr. W. Jobson Horne, and con- 
tinued by Dr. J. L. Goodale (Boston, Mass.), Dr. E. Fletcher 
Ingals (Chicago), Dr. Scanes Spicer, Dr. F. John Poynton, 
- . T. Butlin, Dr. Urban Pritchard, and Dr. Dundas 

rant. 

The following papers are announced : 

BRONNER, Adolph, M.D. On the Local Use of Formalin in the Treatment 
oe before and after Operation on the Same by the Usual 

YONGE, Eugene S.,M.D. Two Cases of Epithelioma of the Larynx remain- 
ing well ‘Two Years after Operation (Thyrotomy). 


J.—Navy, ArRMy, AND AMBULANCE. 

President : Inspector-General HENRY CHARLES Woopns,C.V.O., 
C.B., M.D., R.N., London.  Vice-Presidents: Brigade-Sur- 
geon-Lieutenant-Colonel Evan Jones, V.D., M.R.C.S., Welsh 
Brigade, Aberdare; Major FrepERIC SAMUEL Heuston, 
R.A.M.C., C.M.G., F.R.C.8.1., Dublin. Honorary Secretaries: 
Fleet-Surgeon JoHN Lioyp Tuomas R.N., M.R.C.S., 
H.M.S. Excellent, Portsmouth ; Lieutenant-Colonel M. W. H. 
Russett, R.A.M.C., M.R.C.S., 48, Cheyne Court, Chelsea, 
8.W.; Surgeon-Major JoHN ARNALLT Jones, M.D., 2nd V.B. 
Welsh Regiment, Aberavon. 


A discussion on Mediterranean Fever will be opened by 
Staff-Surgeon F. J. A. Dalton, R.N.; a discussion on the 
subject of Personnel, Equipment, and Training of Medical 
Units attached to Volunteer Infantry Brigades by Mr. Wil- 


liam Sheen, B.S., F.R.C.S., Captain R.A.M.C.Vol. ; a discus- 

sion on the subject of Poverty of Attraction for Men to 

become Regimental Bearers and the Consequent Insufficiency 

of that Section by Surgeon-Captain G. A. Stephens, M.D., 

3rd Glamorgan R.V.; and a discussion on the subject of the 

Training of Volunteer Bearers and the Position of Regimental 

Medical Officers by Brigade-Surgeon Lieutenant-Colonel P. 

B. Giles (Welsh Border Brigade). .X. 

The following papers have been presented for reading in the 

Section : 

THOMAS, Fleet-Surgeon Lloyd, M.R.C.S., R.N. A Surgeon’s Notes with the 
Naval Brigade—China, 1900. 

HALL, Staff-Surgeon Falconer, M.B., R.N. The Water Supply for Landing 
Parties and Naval Brigades. 

HatHaway, H. G., Lieutenant-Colonel, R.A.M.C.J) Some Notes on a 
Mounted Bearer Company. i 
Surgeon-General Rvatt, C.B., P.M.O. 2nd Army Corps, 

‘Salisbury Plain, will give a lecture to Volunteer M.O.’s on 

War Work, illustrated by diagrams. 


Tropica, DISEASES. 

President : Georar H. T. Nurrauy, M.D., Ph.D., Cambridge. 
Vice-Presidents: Sir Francis Lovetn, C.M.G., 18, Clifton 
Villas, Maida Vale, W.; Staff Surgeon Percy WILLIAM 
Bassert-SmitH, M.R.C.S., Royal Naval Hospital, Haslar, 
Gosport. Honorary Seerctaries : G. C. Low, M.B., London 
School of Tropical Medicine, Albert Docks,. Captain 
Lreonarp Rogers, I.M.S., M.D., Hartley, Plymouth. 


The following subjects have been selected for discussion : 

TuEspAy, JuLy 28TH.—The Disposal of Evereta m the 
Tropics. To be opened by Professor W. J. Simpson. 

WEDNESDAY, JULY 29TH.—Trypanosomiasis. To be opened 
by Sir Patrick Manson, K.C.M.G. 

Tuurspay, JuLY 30TH.—Leprosy : its Etiology, Histology, 
and Treatment. To be opened by Mr. Jonathan Hutchinson, 
F.R.S. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, July 28th. 
.30 a.m.—Meeting of 1902-3 Council (Council 
” Chamber, Union Offices, Alexandra 
Road). 
11 a.m.—Church Service at St. Mary’s Church. 
Sermon by the Lord Bishop of 
St. David's. 
2 p.m. to 3.15 p.m.—General Meeting* (King’s Hall, Orchard 
Street). 
3.30 p.m.—Representative Meeting (King’s Hall, 
Orchard Street). 
4p.m.—Garden Party by Mr. and Mrs. Walters, 
at Ffynone, Swansea. 
8 p.m,—Adjourned General Meeting from 2 p.m., 
at the Albert Hall. Reception by the 
President of the Foreign and Colonial 
Guests, followed by the President’s 
Address and Presentation of Stewart 
Prize. 
*In the event of the General Meeting not having concluded its business 
by 3.15 p.m., the meeting will stand adjourned until 2 p.m. on Wednesday. 


WEDNESDAY, July 29th. 
9.30 a.m.—Meeting of the 1903-4 Council (Union 
Offices). 
10 a.m. to 1 p.m.—Sectional Meetings (Grammar and 
Higher Grade Schools). 
10.30 a.m.—Visits to various Works. 
1.50 p.m.—Triple Excursion to Towy Valley. 
2 p.m.—Representative Meeting (King’s Hall). 
2 p.m.—Excursions to Bishopston Valley. 
4p.m.—Garden Party by Sir John and Lady 
Llewellyn, at Penllergaer. 
4 p.m.—Garden Party by Mrs. Picton Turber- 
ville, at Hendrefoilan. 
8 p.m.—Address in Medicine by Frederick 
Thomas Roberts, M.D., Senior Physi- 
cian, University College Hospital 
(King’s Hall). 
9 p.m.—Reception by President and Local 
— Committee at the Albert 
all, 


= 
and | 
y of | 
bad 
tol; 
cre~ 
eet, 
Pa. 
eral 
will 
fied 
rke, 
ator 
| 
ay. 
| 


see SUPPLEMENT TO THE 
clxxvili JOURNAL. 


PROGRAMME OF ANNUAL MEETING. 


[Juty 25, 1903, 


THURSDAY, July 30th. 


9.30 a.m.—Meeting of Council (Union Offices). 
10 a.m. to 1 p.m.—Sectional Meetings(Grammarand Higher 
Grade Schools). 
10.30 a.m.—Visits to various Works. 
2p.m.—Address in Surgery by A. W. Mayo 
Robson, F.R.C.S., Emeritus Professor 
of Surgery, Yorkshire College, at 
King’s ail. 
3.30 p.m-—Representative Meeting (if required) at 
King’s Hall. 
2.15 p.m.—Excursion to Oystermouth Castle. 
2.15 p-m.—Excursion to Caswell Bay. 
3.30 p.m.—Garden Party by Mayor of Swansea, at 
Sketty Park. 
4p.m.—Garden Party by Colonel and Mrs. 
Richardson, at Langland Bay Hotel. 
7.30 p.m.—Annual Dinner of the Association at 
Albert Hall. 


7.30 p.m.—Ladies’ Entertainment at 
Theatre. 


Grand 


FRIDAY, July 31st. 
‘9.30 a.m.—Meeting of Council (Union Offices). 
10 a.m. to 1 p.m.—Sectional Meetings. 
10.30 a.m.—Sea Trip (specially intended for Ladies) 
on ss. Brighton. 
10.30 a.m.—Visit to various Works. 
2 p.m.—Representative Meeting (if required) at 
King’s Hall. 
2 p.m.—Excursion to Ilston and Park le Breos 

Valleys. 

2.15 p.m.—Excursion to Craig-y-Nos Castle and 
Garden Party by Baron and Baroness 
Cederstrom, 

2.15 p.m.—Sea Trip to Carmarthen Bay on ss. 
Brighton. 

3-45 ee swe on Mumbles Pier by Directors 
of The Mumbles Railway and Pier 
Company. 

8.30 p.m.—Reception by the Mayor of Swansea at 
Royal Institution of South Wales. 


SATURDAY, August 1st. 


a.m.—Tenby Excursion. Luncheon by the 

Mayor and Corporation. 

9.20 a.m.—Caerphilly Excursion. Luncheon by the 
Marquis of Bute. 

9.30 a.m.—Llanwrtyd Excursion. 
Mr. Campbell 
Hotel. 

9.30 a.m.—Llandrindod Excursion. Luncheon by 
Local District Council and Medical 


Luncheon’ by 
Davys at Dolcoed 


Dr. Lloyd Jones through Dynevor Farm and Park to the 
Castle, and thence by the well-known Llandilo stone bridge 
to the Cawdor Arms, where tea will be provided for both 
these parties. : 
On Thursday afternoon two excursions have been arran 
one under the guidance of Colonel W. Llewellyn Morga 
R.E., to Oystermouth Castle, the other to Caswell Bay anq 
Valley. The Rev. Secretan Jones will guide the party to the 
head of Caswell Valley, where are the remains of, an ancient 
church and hermitage. ; 

_On Friday a short trip by sea has been arranged especially 
for the convenience of ladies down the Gower coast to Worms 
Head, returning to Mumbles Pier. In the afternoon a longer 
trip will be made into Carmarthen Bay. Both these exeyy 
sions have been arranged through the kindness of the Harbour 
Trustees, who will provide refreshments on board the gg, 
Brighton. On Friday afternoon there will be an excursion to 
Craig-y-Nos Castle, where the Baron and Baroness Cederstrom 
will give a garden party, and on the same afternoon there wil] 
be an excursion to Park-le-Breos and Ilston Valleys. In the 
first-named valley the visitors will have the opportunity of 
seeing some neolithic remains, and will then walk to the head 
of Ilston Valley, where they will be entertained by Admiral] 
Sir Algernon and Lady Lyons at Kilvrough House, 


SATURDAY EXCURSIONS. 

Tenby.—The Mayor and Corporation and _ inhabitants of 
Tenby have invited a large party which will be conveyed to: 
Tenby by special train arriving at 11.15. Members will be 
able to visit the various places of interest in the town, and 
after lunch, at which they will be entertained by the Mayor 
and Corporation, brakes will be provided to visit places of 
interest in the neighbourhood ; a special train will convey the 
party to Swansea in the evening. 

Caerphilly.—The party will travel via the beautiful valley of 
Neath, through Hirwain and Quaker’s Yard to Caerphilly, 
where they will be entertained by the Marquis of Bute at the 


Castle. In the evening the return can be made either to 


Swansea or to Cardiff as may be most convenient. 


 Llanwrtyd Wells —Members joining this excursion will be 


the guests at lunch of Mr. Campbell Davys, and will have an 


opportunity of visiting the’ sulphur springs, spa, golf links, 
-ete., and also of driving round the beautiful environs of the 


wells. From Llanwrtyd the guests can either return to Swan- 
sea or proceed direct to London or the North. 

Llandrindod Wells.—The local urban council and medical 
profession have invited a party to visit Llandrindod Wells, 
where they will view the pump house, golf links, lake, ete., 
and will be entertained at luncheon. From the _ station 
members may return either direct to London or the North, or 
to Swansea. 

Gower.—For those members who may be prolonging their 
stay in the town an excursion to the Peninsula of Gower has 
been arranged. The party will drive to the village of Rey- 
noldston, stopping to examine Arthur’s Stone on their way. 
After luncheon they will drive to Penrice Castle and Park, 
the seat of Miss Talbot, who has thrown open the house and 
grounds for inspection. Tea will be provided, after which 
the homeward drive will be made by a different road. 


Profession, 
SPECIAL RAILWAY ARRANGEMENTS. 
EXCURSIONS. To members and their friends attending the annual meet- 


ing the railway companies of the United Kingdom will grant 
return tickets, on payment at the time of booking, at a single 
fare and a quarter. To secure this concession each passenger 
must produce a special voucher, and these may be obtained 
on application to the General Secretary, 429, Strand, London, 
W.C. The reduced fares will be available from July 25th to 
August 5th, both dates inclusive. 

Those members desiring to travel to the places where they 
reside during the meeting of the Association may obtain re- 
turn tickets at a single fare and a quarter (minimum charge 
1s.), on production of cards of membership, from Swansea to 
any station not more than fifty miles distant to which through 
bookings are in operation available to return on the same or 
following day. 

Periodical tickets available during the meeting will also be 
issued to members from Swansea to any station not more 
than fifty miles distant, at a charge of not less than the accu- 
mulated fares per diem under the preceding clause, and 
will he available for more than one journey to enable the 
members sleeping out to return to their hosts for dinner, 


THE programme printed above contains a list of the excur- 
sions which have been arranged, and the hours at which it is 


proposed that they should start. The following additional 
particulars may be of interest. 


The excursion on Wednesday to Bishopston Valley 
will be conducted by the Rev. Peter Potter, the Rector 
of Bishopston. The party will start at 2 p.m., will visit 
the beautiful valley which is noted for its subterranean 
river, ‘‘pot-holes,” ancient church, and remains of a British 
encampment. On the same afternoon there will be an 
excursion to the Towy Valley, which will be divided into 
three parties. One party will visit Cerrig Cennen Castle 
under the guidance of Dr. Price, of Ammanford, and will 
then proceed to Gtyn Hir Falls, where they will be enter- 
tained to tea by Mr. E. Du Buisson. The second party will, 
under the guidance of Dr. Evans, of Llandilo, take the 
eireular drive through Golden Grove by Druslyn Castle and 
around Dynevor Park. The third party will be conducted by 
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ANNUAL. REPRESENTATIVE MEETING. 


just OF REPRESENTATIVES RETURNED FOR THE ANNUAL 
REPRESENTATIVE Mernrine TO BE HELD AT SWANSEA ON 


28TH, 1903. 


Branch. 


Divtsion.’ 


ABERDEEN 


BATH AND BRISTOL ... 


BIRMINGHAM AND 
MIDLAND CounTIES 


BORDER COUNTIES ... 


CAMBRIDGE AND 
TINGDON 
CONNAUGHT, 


DoRSET AND 

DuN 

East 


East YORK AND 
LINCOLN 
EDINBURGH .. 


FIFE veo 
GLASGOW AND WEST 
OF SCOTLAND 


GLOUCESTERSHIRE ... 


LANCASHIRE AND 
CHESHIRE 


. Central ... 


Blackburn 


‘St.Helens |... 


Aberdeen 
Orkney .... 


Shetland’... 
Bath 
Tr owbridge 
Bristol ... 


eas 
Dudley ... 


Coventry... 
Nuneaton and Tam- 
worth ... 
WarwickandLeaming- 


; West Bromwich 


Mid-Cumberland 


North Cumberland 


Professor William Step- 
henson, M.D. 


W. M. Beaumont, Esq. 

J. Michell Clarke, M.D. 

T. E. Underhill, M.D. 

Professor R, Saundby, 
M.D. 


E. Power, Esq. 
Professor J. T. J. Morvri- 


J. H. H. Manley, M.B. 
F. R. Hill, M.B. 


West Cumberland _.... 


Scottish Part ... 

Cambridge and Hun- 
tingdon 

Mid- -Connaught 

North Connaught 

South 


Bournemouth .. 
West Dorset... ce 
Dundee .... we 
North-East Essex 
Mid-Essex 


South Essex 
Norwich ... 
West Norfolk ... 
East Norfolk. ... 
North Suffolk ... 
Mid-Norfolk .., 
South Suffolk ... 
West Suffolk 
East York 
North Lincoin.,, 
The Lothians ... 
North-East Edinbur; gh 
North-WestEdinburgh 
— Eastern 


tie 
South Edinbur 
Fife 


Ayr shire. 

Dumbarton and 
Argyllshire 

Glasgow Central... 

Glasgow Eastern __.. 

Glasgow North- 
Western 

Glasgow Southern 

Lanarkshire 

Renfrewshire .. 

Gloucestershire 


Altrincham 
Ashton - under - Lyne 
Glossop ... 
Bitketihead 


Burnley ... 
Blackpool 
Isle of Man 


* Bolton 


Bury 


Rochdale 
oe. W. King, M.D. 

}F. Rees, M.D. 

.. Joseph Walker, Esq. 


Chester. 
Crewe 
Leigh 

Wigan ... 

pool (Bootle) 
Liverpool (Central): . 
Liverpool (Nor thern) 
Liverpool (Southern) 
Liver (Western)... 
Manchester (Centr al) 
Manchester (North)... 
Manchester. - alford) 
Manchester (South) .. 
Manchester (West) 
Oldham‘... :.,.. 
Preston ... 


Southport 


clestield 


J. Maxwell Ross, M.B. 
Henry Stear, Esq. 


No return. 


Harold Simmons, Esq. 
T. Henry Jones. M.D. 
J. A.C. Kynoch, M.B. 
B. H. Nicholson, M.S. 


E, Molson, M.B. 
me A. Ballanee, M.S, 
= ha. C. Mayo, Esq. 


Cc. A. O. Owens, M.D, 


} Edgar G. Barnes, M.D. 


No return. 


No return. 
James Carmichael, M.D. 
James Ritchie, M. D. 


R. Somerville, M.D. 


S. Paterson, M.B. 
H..Kyle, 

Frew, M.B 

John M.D. 


Freeland Fergus, M.D. 
W. L. Muir, Esq. 
J. 8S. Muir, 


C. E. Robertson, M.B. 

Bruce Goff, M.D. 

James Duncan, M.D. 

G. Bagot Ferguson, M.D. 
M.Ch.Oxon. 

T. W. H. Garstang, Esq 


R.S. Park, Esq. 


Lambert, M.D. 
H. T. Nash, Esq. 


F. J. H, Coutts, M.D. 
Horace Jefferies, Esq. 
J. Brown, M.D. 


G. G. Hamilton, M. 

J. J. Tisdall, Esq. 

J. R. Logan, M.B. 

. A. Grossmann, M.D. 
W. G. Booth, Esq. 

G. H. Broadbent, Esq. 
R. H. Wolstenholme, Esq. 
8. Bagley, Esq. 

A. Brown Ritchie, M.B. 
T. Fawsitt, Esq. 

W. H. Irvin Se iers, M.B. 
No return. 


Pinkerton, M.D. 


Stockport and G. Smecth, M.D. 


Warrington 
Dublin 


East Leinster ... 


Mid-Leinster ... 
North Leinster : 
North West Leinster 
South-East Leinster.. 


No return. 

F, W..Kidd, M.D. 

J. Wallace Boyce, M.B. 
No return. 

No return. 

No return, 

No return. 


Branch, Division. Representative. 
METROPOLITAN Brixton ... .. Noreturn. 
COUNTIES Central ... .. Noreturn. 
re Cit E.W. Goodall, M.D. 
Ealing J. D. Windle, : 


MIDEAND.., 


MUNSTER eee 


NORTH OF ENGLAND... 


NORTHERN COUNTIES 
OF SCOTLAND.. 
NORTH LANCASHIRE 
AND SouTH WEST- 
MORLAND 

NortH WAL ES AND 
SHROPSHIRE... 


OXFORD AND READING 


PERTH 
SOUTH- EASTERN 


SOUTH-EASTERN OF 
IRELAND 


SOUTHERN oe 


SouTH MIDLAND 


SouTH WALES AND 
MONMOUTHSHIRE 


SOUTH-WESTERN 


Hampstead 
Kensington... 


Lambeth 
Richmond & 
St. Pancras... 
Stratford... 


Tottenham 
Walthamstow ... 
Wandsworth 
Watford ... 
Weybridge ate, 
Boston .., 
Stamford... 
Derby... 
Leicester... 
Lincoln ... 
Nottingham ... ae 
North 
South 
West ag 
Alnwick ... 
Berwick ... 


Blyth 

Hexham .. 

Morpeth .. 
Bishop Auckland. 
Chester-le- 
Durham . 
Cleveland 


Darlington... 
Hartlepool ye 
Stockton... 
Consett ... aad 
Gateshead 
South Shields . 
Tyneside... 
Sunderland... 
Northern Counties of 
Scotland 
Furness ... eed 
Kendal ... 


N. B. Harman, F.R.C.S. 


No return. 
R.L. Langdon-Down,M.B. 
Walter Simith, M.D. 
ag cy Rose, Esq. 
R. F. Tomlin, Esq. 
Cc. J. Morton, M.D. 
A. W. Sheen, M.D. 
J. D. Windle, M.D. 
No return. 


A. E. Wilson, M.B. 


W. St. A. St. John, M.B. 
Astley B. Clarke, M.B. 
5S. Genney, M.B. 

H. Jacob, M.B. 


Professor H. Corby, M.D. 


Anderson, M.B. 


John Paxton, M.B. 


Stevens Pope, Esq. 


} Alfred Cox, 
T. Weir, M.D. 
} Henry Goudie, M.B. 
James Murphy, M.D. 
mre M. Moir, M.D. 


im, H. F. Oldham, M.D, 


Lancaster 
oy and Flint E. D. Evans, Esq. 
orth Carnarvon ‘an 
Anglesea ‘ Oy. Jones Roberts, Esq. 
Shropshire, Mont om 
ery, and Ra nor- G. H. Keyworth, M.B. 
4 
outh Carnarvon an 
anc’ Samuel Griffith, Esq. 
aidenhead ... 
Reading .. way. H. Walters, Esq. 
Oxford poe W. CoHier, M.D. 
Perth ... R. Stirling, M.D. 
Ashford ... 
Dover... ve l A. E. Larking, M.D. 
Folkestone 


Brighton... 
Bromley ... 
Sevenoaks 
Canterbury .. 
Isle of 
Faversham 
Chichester &Wor thing 
Horsham... 
Croydon .. 
Dartiord ... 
Eastbourne 
Hastings... 
Guildford 
Reigate ... 
Maidstone 
& Chatham 
orv 
Tunbridge Wells... 
Carlow ... 
Kilkenny 
Waterford 
Guernsey & Alderney 
Jersey... 
Southampton Ae 
Isle of Wight ... 
Portsmouth 
Salisbury 
Winchester 
Aylesbury 
Bedford and Herts ... 
Nor 
Cardiff 
Monmouth 
North Glamorgan and 
Brecknock .. 
South-West Wales 
Swansea . 
Bar nstaple 
Exeter 
Devonport 
Newton Abbot .. 
Plymouth 


No return. 


T. Smith, M.D. 


W. Gosse, M.D. 


Hinds, M.D. 


J.J. Macan, M.D. 
No return. 


ye. H. Allirey, M.D. 
A. Hope Walker, Esq.’ 


lw. Douglas, M.D. 


John Rand, Esq. 
David Davies, M.B. 


R. R. O’Brien, M.D. 


an 


C. R. Stiaton. Esq. 

D. Browne, Esq. 

No return. 

R. H. Coombs, M.D. 

C. J. Evans, ord 

T. Garrett Horder, Esq. 
W. D. Steel, M. 


E. N. Davies, 


R. G. Price, M.D. 
H. A. Latimer, M.D. 


A. MacKeith, M.B. 


Miller, Esq. 


F. E. Row, Esq. 
W. O'Dell, M.D. 

G. Jackson, Wy 
W. 5S. Bennett, Esq. 
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Representative. 


Branch, Division. 
STAFFORDSHIRE . Mid-Staffordshire ... W.G. Lowe, M.D. 
North Staffordshire... W. Hind, M.D. 
South Staffordshire... T. Ridley Bailey, M.D. 
STIRLING... . Stirling ... shi «. J. Strachan, M.D. 
ULSTER ... Ballymoney, North 
‘Derry. Past C. Woodside, Esa. 
DeITy 
Belfast . A.B. Mitchell, M.D. 


Enniskillen or Go. Fer-1 x, 
managh }No return 
Monaghan and Cavan No return 


Omagh or Co. Tyrone... No return 

Portadown and — J. S. Darling, M.B. 

.... J. A. Macdonald, M.D. 
pi }G. W. Crowe, M.D. 


ove 
WEST SOMERSET .. West Somerset... 
WORCESTERSHIRE AND Hereford... 


HEREFORDSHIRE Worcester 
YORKSHIRE . Bradford... ._ W. H. Horrocks, M.B. 

Huddersfigla }Alfred Mantle, M.D. 

Harrogate 

Richmond and North- >A. L. Husband, M.B. 
allerton 

Leeds... J. Allan, M.D. 

Scorborowgh Jelland, Eeq. 

Sinclair White, M.D. 
yakefie an on- 
}C. J.B. McLean, M.D. 


» RECEPTION ROOM. 


The reception room, which will be found in the Free 
Library,.Alexandra Road, a convenient situation passed by 
tramways from all parts, will be opened on Monday, July 27th, 
from 4 p.m. tog.45 p.m., and on the following day from 9 a.m. to 
9.45 p.m., on the other days it will close at 6p.m. A post 
and telegraph office will be established in the Reception 
room, and Ladies’ reading and reception rooms will be estab- 
lished on the ‘first floor of the Union Offices opposite the 
Free Library. ; 

Members who have not taken advantage of the arrangements 
made by the Lodgings Committee before their arrival at 
Swansea should apply at the reception room, where a com: 
plete list of rooms not engaged up to Monday, July 27th, wi 
be available for reference. It is, however, highly desirable 
that members should notify their requirements to one of the 
Secretaries of the Lodgings Committee, Dr. Rhys Davies, 
Swansea, or Dr. Veale, Mumbles, who will arrange that suit- 
able rooms shall be recommended to them on their arrival. 


PATHOLOGICAL MUSEUM. 

An exhibition of macroscopic and microscopic specimens, 
drawings, photographs, diagrams, radiographs, plaster casts, 
and apparatus for pathological inquiry will be held during 
the meeting. The arrangements are in the hands of a Com- 
mittee, consisting of Dr. Daniel E. Evans, Mr. C. H. 
Fagge, 22, St. Thomas Street, London, S.E., and Dr. 
Newman Neild, Richmond Hill, Clifton, Bristol, and further 
particulars can be obtained from Dr. Daniel E. Evans, Swan- 
sea Hospital, Swansea. 

Specimens, which must be mounted ready for exhibition, 
should be sent in not later than the third week in July, to 
Dr. Daniel E. Evans, Swansea Hospital, Swansea. 

Every care will be taken of all specimens, and the cost 
of carriage will be defrayed, if desired, by the Local Execu- 
tive Committee. 


ANNUAL EXHIBITION. 
Chairman: Mr. E. B. Evans. 


Secretaries: Mr. J. Kynaston Couch, Mansel House, Swan- 


sea; Dr. J. D. Davies, 1, Trinity Place, Swansea. 

Telegraphic Address: Annually, Swansea. 

Telephone No.: 0539 National. : 

The annual Exhibition in connexion with the above meet- 
ing will be held on July 28th, om 3oth, and 31st in the First 
and Second Floors of the Free 


ibrary, Swansea. -The. build-- 


ing includes the School of Art and Art Gallery of Engravings, | 


and provides excellent accommodation, and will comprise the 


_ following Sections : 


Section A.—Foods and Drugs, including Prepared Foods, 
Chemical and Pharmaceutical Preparations, -Antiseptic 


_ Dressings, ete. 


Section B.—Medical and Surgical Instruments 
ances, Books, Diagrams, che. and ‘Appi. 

Section C.—Sanitary and Ambulance Appliances, 
Section D.—Carriages, Automobiles, ete. 
The Reception Rooms occupy the Ground Floor. 
Luncheons will be provided in the building. 
A catalogue, giving short. description of exhibits, wil] be 
— free to members of the Association attending the 
meeting. 

Communications on all general matters connected with the 
Exhibition should be addressed to Mr. J. Kynaston Couch 
-Mansel House, Swansea. 


Reports of Branch Meetings. 
LANCASHIRE AND CHESHIRE BRANCH: 


PRESTON DIvISION. 


THE first meeting of this Division was held at the Town Hall 
on May roth. 
_ Election of Officers.—The following were elected officers for 
the ensuing year: President: Dr. R Brown. Vice-Pre. 
' sident: Dr. J. E. Garner. Secretary: Dr. D. Turnbull Smith, 
: Representative on Branch Couneil: Dr. Alex. C. Rayner, 
Representative to Annual Meeting: Dr. W. Irvin Sellers, 
Executive Committee: Drs. Anderson, Mooney, Lonie, Jones 
(Chorley). 

Adoption of Rules..—The printed model rules were adopted 
as the rules of the Branch. 


METROPOLITAN COUNTIES BRANCH: 
St. Pancras DIvIsIon. 


THE regular meeting of this Division, No. 9, was held at the 
North-West London Hospital on June goth, at 4.30 p.m. 
Dr. Wm. Wynn Westcott, the Chairman of the Division, 
presided. Dr. R. C. M. Pooley, the Honorary Secretary, was 
unable to be present. 

Election of Officers,—The following officers were elected for 
the year 1903-4: Chairman: Dr. Wm. Wynn Westcott. Vice- 
Chairman: Dr. Walter Smith. Secretary and Treasurer: Dy. 
R. C. M. Pooley. Delegate to Annual General Meeting: Dr. 
Walter Smith. Representatives on the Council of the Metro- 

olitan Counties Branch: Dr. R, C. M. Pooley and Dr. Wm. 

ynn Westcott. Seven Additional Members of the Executive 
Committee: Drs. F. Greaves, C. A. Goullet, Sykes, W. J. 8. 
Ladell, H. G. Sworn, C. G. D. Morier, and W. R. Kingdon. 

Nevt Meeting.—It was resolved that the next meeting be 
held at the Temperance Hospital on Friday, July 17th, at 

.30 p.m. 

‘ Some Committee.—On the proposal of the CHAIRMAN it 
was resolved that the members of the Executive Committee 
be summoned to meet half an hour before each meeting of 
the Division, and that their first meeting be on July 17th, at 


.m. 

Taliees of Motion.—A discussion then took place upon the 
notices of motion as printed in the British MEDICAL JOURNAL 
of April 25th, p. 994, and Dr. Walter Smith, the delegate to 
the meetings of the annual Representative Meeting to be held 
at Swansea at the end of July was requested to support 
Clause 1 of the Proposals of the Council of the Association, 
and to vote against the second ; to support all the proposals 
of the Gateshead Division, and that of the Cleveland _Divi- 
sion. The two proposals from Scottish Branches were objected 


| to, and as to the proposals of the Leinster Branch_ the 
| meeting left the voting on Clause A 1 to the discretion of the 
] delegate, and supported Clauses A2 and A 3 


and B. It was 
considered desirable that Dr. Walter Smith should propose at 
the meeting at Swansea, or at his discretion appeal to the 
Council of the Association, that the British Medical Associa- 
tion should be directly represented upon the General Medical 
Council.—Dr. SyKrs pointed out that the General Medical 
Council seemed to be on the verge of bankruptcy, and that it 
would soon require ample reforms. oa 
Post. t of Chairman’s Lecture.—A late hour having 
vival, the reading of the Chairman’s lecture on the over- 
lying of infants was postponed to the next meeting.—Dr. 
Wynn Westcortsaid that on that occasion he expected that 
Dr. Pooley would also read a paper on uterine fibroids, and 


| would show some specimens. 
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NORTH OF ENGLAND BRANCH, 

RANCH COUNCIL meeting was held on Tuesday, May 19th 
at Stockton-on-Tees, Present: Dr. Gin “the 
chair in the unavoidable absence of the President), Drs. 
Robson (Alnwick Division), McDowall (Morpeth), Cromie 
(Blyth), Lyle (Newcastle), Fraser (Tyneside), Drummond and 
Hunter (South Shields), Todd accuse | Charles (Consett), 
Todd (Sunderland), Jepson (Durham), Davis and Watson 
(Hartlepools), Paxton serge Auckland), Hern (Darlington), 
Miller (Stockton), Knott, Walker, and Howell (Cleveland), 
‘and Cox, Honorary Secretary. 

New Members.—Out of a list of 47 candidates 46 were unani- 
mously elected. 

Extra Payment to Members of Central Council for Attendance. 
—It was decided to continue the custom of the Branch as 
regards the attendances of its representatives on the Central 
Council, and make up the amount recived from the head 
office for travelling expenses to the sum of £5 53. 

Place of Meeting of Branch Council.—It was resolved that 
the Council meet in rotation at the following places—New- 
castle, Stockton, Sunderland, and Durham, every alternate 
meeting being held at Newcastle, so that the order will run 
as follows—Newecastle, Stockton, Newcastle, Sunderland, 
Newcastle, Durham, Next meeting to be held at Newcastle 
in the latter part of September. 

Organization Details.—It was resolved that the proposed 
Barnard Castle Division be merged in the Bishop Auckland 
Division with the exception of Gainford, which should go 
into the Darlington Division, Haverton Hill was removed 
from the Stockton Division and placed in the Cleveland 
‘Division. Shotton was put into the Sunderland Division. 
_ oan subject to the approval of the Central 

ouncil. 

Annual Meeting.—This was fixed to be held at Alnwick on 
Friday, June 12th, details to be left with the President-elect 
and the Secretary. Dr. James Drummond (South Shields) 
was unanimously recommended to the annual meeting as 


‘next President-elect, and Dr. Alfred Cox was recommended 


as Honorary Secretary and Treasurer. 

Representation of the Branch on the Central Council.—The 
SECRETARY announced that the election of two representatives 
would take place by voting papers, and that the notice 
respecting nominations would appear in the current week’s 
British MepicaL JourNAL. There were two required, and it 
was his intention not to offer himself for re-election, as he 
found the Branch work quite as much as he could manage 
at present. The votes were counted by the Honorary Secre- 
tary of the Branch, assisted by Dr. W. Smith, Assistant 
Honorary Secretary of the Gateshead Division, with the 


following result: Dr. James Murphy (Sunderland), 184; Dr. 


J. H. Hunter (South Shields), 164; Dr. D. F. Todd (Sunder- 
land), 29. Drs. Murphy and Hunter are therefore declared 
to be elected. The voting papers can be seen by any member 
of the Branch during the next four weeks, 


ANNUAL MEETING, 

_The annual meeting of the Branch was held at the Plough 
Hotel, Alnwick, on Friday, June 12th; the PresmeEnt (Dr. 
Wardle, of Bishop Auckland, in the chair) and 21 members 
were present. Previous to the meeting members coming 
from a distance had been most hospitably entertained at 
luncheon by the President-elect (Dr. Burman) and Mrs. 
Burman, Then most of the visitors went for a drive through 
the Parks of Alnwick Castle under the guidance of Dr. Robson, 
Secretary of the Alnwick Division. A most enjoyable time 
was spent, the day being a very fine one. Apologies for non- 
attendance were read from many members. 

Report of Branch Council.—The following is the text of the 
report of the Branch Council: Your Council begs to report 
great increase of both membership and interest in the Branch. 
Since the last report the new Articles and By-laws have come 
into operation, so that the Branch is no longer a miscellaneous 


collection of some members residing in the area, but now 


represents ever. member residing between Berwick and the 
North Riding of Yorkshire. Ourmembership was given officially 


‘last year as 278; it now stands at 547. Much of this increase 
1s of course due to the absorption of the old unattached 


members, but not by any means all. Since the last annual 
meeting 105 new members have been elected, and we have at 
the present moment more than 20 candidates for election. 
The year has been a very busy one, much time having been 
spent in mapping out the Branch into Divisions, of which 
there are now 18, each with its own officers and separate 


organization. There may possibly be changes in this 
arrangement, as experience tells us what is best for 
the interests of our members, but at any rate every 
member can now without the sacrifice of much time 
take part in the part in the work of the Association. The 
usual number of meetings had been held. The last annual 
meeting at Bishop Auckland was only poorly attended. The 
autumn meeting at Newcastle was attended by over fiity 
members, and the spring meeting at Sunderland drew to- 
gether some thirty. The new Constitution demanded new 
rules for the Branch, and these have been founded on the 
model rules suggested by the Central Council. In addition 
to the ordinary working rules, the Branch has for the first 
time adopted a set of rules for the regulation of the dis- 
enssion of any ethical matter which may arise. The two 
sets of rules have been sent up to the Council for approval 

and as soon as they are returned they will be printed an 

a copy sent to every member. The work of the Branch 
Council has been much more arduous and responsible during 
the past year. On it has been thrown the consideration of 
the various matters requiring adjustment in the new organ- 
ization, and it now has the responsibility of electing all new 
members. Meetings were held in September, October, 
December, March, and May. The term of office of your 
two representatives on the Central Council of the Associa- 
tion, Drs. Murphy and Cox, ~_— expired, the pending and 
future elections, instead of being held at this meeting, must 
now be by voting paper sent to every member of the Branch. 
By rule the result should have been announced at the 
annual meeting ; but, as your Secretary had overlooked the 
necessity of giving the due fourteen days’ notice for nomi- 
nations through the British MerpicaL JourNAL, the elec- 
tion has been delayed. The voting papers will be issued 
during the next few days. Dr. Cox does not offer himself 
for re-election, as he finds himself unable to afford 
the time necessary to fulfil both this office and that 
of Branch Secretary. One of the duties of your Council 
is to recommend to this meeting the President-elect 
and Honorary Secretary for the ensuing year, We beg 
to nominate Dr. James Drummond (South Shields) for 
the former office, and Dr. Alfred Cox for the latter. 
We commenced the year with a balance of £95 19s. 2d. 
In spite of the expenditure being necessarily much heavier 
than normal, and including the honorarium of £50 granted 
to the Honorary Secretary for the heavy work of organiza- 
tion, we close the year with a balance of £85 14s. 1d. Our 
pa or marca are greatly increased, but so is our income, 
and there seems every reason to believe that with due 
economy the work of both Branch and Divisions may be 
efficiently carried on.—The report was received and approved. 

Election of ge 1903-4.—Dr. James Drummond was unani- 
mously elected President-Elect, and in thanking the mem- 
bers present said that with the help of his local colleagues he 
would try to fill the office in a manner worthy of his tradi- 
tions, and it would be his ambition to make the annual 
meeting at, South Shields as pleasant and successful as the 
present one. Honorary Secretary and Treasurer, Dr. Cox. . 

Additional Member of Branch Council.—Mr. Rutherford 
Morison was unanimously elected on the Branch Council. 

Induction of New President.—Dr. WaRD.E briefly welcomed 
his successor, Dr. Burman, and wished him a successful year 
of office, . 

PRESIDENT’s ADDRESS. 

The PRESIDENT then took the chair, and delivered an ad- 
dress which is here published in somewhat abbreviated form. 
After some introductory remarks, Dr. Burman proceeded : 

It is notorious that we fail to carry with us that influence 
which we should and might posses. Compared with the 
Church or the law, our power asa professional body in the 
State is insignificant, and yet, numerically speaking, we are 
not much inferior to either. What is the cause? Where is 
the remedy to be found? If found, can this remedy be 
applied ? Are we as a body deficient in self-assertion, or is 
not a want of harmony amongst ourselves on some essential 
points the important factor in our being omitted from the 
‘‘influences which influence” ? 

To discover a cause and provide an efficient remedy 
should be one of the main objects of the British Medical 
Association ; and it is in meetings such as this, in which 
members representing the different sections of the profession 
are brought together, that the question should be considered 
and discussed. In our reorganized condition the potential 
elements of.a successful solution may perhaps be found, but 
until we succeed in attracting and attaching to the Association 
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a large proportion of those members of the profession 
still outside its fold our weakness will be permanent. “‘How' 
this is to be effected is a question in which each one of us! 
ought to have an interest. The formation of small Divisions. 
in each Branch brings to our very doors the means of attract-: 
ing non-members. Itis in our power to conduct the affairs 
of our imperium in tmperioin such a manner that our neigh- 
hours will spontaneously seek admission to our Association. 
By judicious arrangement we can succeed in arousing interest 
in matters purely professional. A healfhy tone of mind can 
be inculeated -by friendly discussion and personal influence.: 
Apparent anomalies of symptoms in certain classes of dis- 
ease can be investigated and their true value appraised, the 
clinical experience of the senior being placed side by side 
with the advanced theory of the junior and discussed with 
profit to both, Isolated as so many of us are, we form indi- 
vidual opinions which are apt to become stereotyped unless 
subjected to the benefits of friendly criticism and candid dis- 


cussion. With such opportunities our ideas of things would. 


be broadened and at the same time strengthened, and as a 
result we should come to look upon one another more in the 
light of brother workers than professional rivals. By acom- 
bination of influences such as these a breach is-made in that 
barrier of selfishness which surrounds our lives—the citadel 
capitulates and victory issecured. This beneficent effect will 
spread, like the ripples on a lake when disturbed by a falling 
stone, until it reaches every one in our neighbourhood who 
has the true interest of his profession at heart—every one 
who, while looking upon his work as a means of supporting 
and enjoying life, never permits himself to sacrifice his prin-. 
ciples by degrading it to the level of a trade. ~ 

Presidential addresses of societies such as ours are fre- 
quently utilized as a medium for advocating abstention from 
certain lines of conduct which, it is contended, are contrary 
to ethical principles. By the persistent selection of this sub- 
ject, either as the main feature of the address or by skilful 
manipulation introduced into it, a condition of affairs is ex- 
posed. which, as members of a profession calculated to 
a the finest qualities of our Nature, we must sincerely 

eplore. / 

To eradicate this tendency to decadence in our moral 
obligations towards one another, some advocate an addition 
to the already burdened curriculum of the student in the 
form of a course of instruction in medical ethics. Why this 
qualifying adjective is I cannot comprehend. I fail 
to see why there should be any difference characterizing the 
conduct of gentlemen towards each other, whatever may be 
their profession. If education of such a character is neces- 
sary, L would suggest that it begin at a much earlier period 
of life, since, in my opinion, it is emphatically a parental 
obligation, and one which ought not to be delegated to less 
responsible individuals. 

ou will forgive me if on this occasion I select as my 
subject one which at least possesses this virtue—you will not 
be called upon to denounce any particular line of conduct or 
any particular class of individual. Even the most pes- 
simistic amongst us will admit that there are more general 
practitioners than ‘‘black sheep” in the profession; so for 
once the superiority of numbers will be respected, and we will 
discuss that much-abused but useful member of the com- 
munity, the general practitioner. 

Having recently completed twenty-five years’ work as a 
general practitioner, I naturally feel an interest in his rela- 
tion to ine profession which claims his allegiance and to the 
public whom he servs. 

The general practitioner constitutes the vertebrae, so to 
speak, of the profession, and his knowledge of the duties he 
intends to perform must be sound if he is to retain the con- 
fidence of the public and check that disposition to patronize 
quackery which is so marked a feature of the ‘present day. 


_In his individual capacity he is called upon to satisfy the 


requirements of cases representing all the branches of the 


perenne consequently his knowledge must be compre- | 


ensive if he is to fill the position with credit to himself and 
satisfaction to his clients. . 
The changes, almost revolutionary in character, which 


’ have taken place in our profession during the last few years, 


and the rapid strides now being made in the acquisition of 
scientific facts, with the deductions drawn from them, com- 
bine to make the general practitioner a somewhat complex 
character. It seems probable that in course of time some 
form of specialization of his work will become necessary, in 


order that the public may receive the full amount of benefit 


from such an accumulation of knowledge. 


=== 

Not only have marked changes occurred in the 1 
position of the public who claim our services have 
a decided metamorphosis. ; a undergone 

In ‘the dim recesses of our memories, are there. not 
treasured up, recollections of stories associated with a once 
well-known and respected type of individual, called by the 
name of the ‘‘ family doctor”? He was an individual whoge 
interests in his clients extended far beyond the limits of his 
professional capacities. He it was, so the tradition goes 
who. was consulted by them before any important step in life 
was undertaken ; he was the consoler of all their griefs, the 
participator in all their joys ; whose judgement was unassail- 
able, and whose verdict on any point was.considered final 
Alas, that it must be said, the ‘family doctor,” as above 
described, is rapidly becoming an historical, if not a mythical 
personage, except in some remote spots where the pulse of 
life beats slow, uninfluenced as yet ‘by the restless activity of 
this twentieth century existence. 

The ‘qualities of head and heart are less carefully dis 
criminated by patients of the present generation. Senti- 
ment’ gives place to and is ne icy with feelings of a more 
or less mercenary character. The average patient of to-da 


is content with seeking his doctor’s advice on matters strictly 


medical, and perhaps only then after some unsuccessful 
experience of charlatanism. His: confidential relations are 
usually maintained strictly within purely professional limits, 
The man who endeavours to procure the best advice at the 
cheapest possible rate experiences no compunction in doing 
so. He willingly accommodates himself to a situation which 
a perverted public demand: has brought into existence and 
succeeds in maintaining, because the absence of unanimity 
among members of the profession makes resistance im- 
practicable if not impossible. : 

This unfavourable mental disposition of ‘the public, to- 
gether with the increasing number of men and women, 
drawn from a less restricted social. area, who are now entery- 
ing the profession, makes the position of the general practi- 
tioner less. satisfactory. Success is now dependent upon 
personal professional ability in a:greater degree than ever, 
The suaviter in modo, without the fortiter in re, possesses little 
influence under existing conditions; and though we may 
safely leave the former to develop pari: passu with an in- 
creasing knowledge of human nature, we mus insist: upon 
rn a high standard of education’ to ensure the 
atter. 

-The development of this sawaviter in modo phase of the 
practitioner’s education is not without its own peculiar 
dangers. Opportunities will frequently present themselves, 
demanding strong moral fortitude to prevent his transgress- 
ing the lines of strict ethical probity; and while we may 
safely assert that .‘‘the impulse to do right is in most 
instances due to the inheritance of the instinct,” in others it 
seems as though it must be painfully acquired by education 
in the school of adversity. aA 

What is true in a popular sense is accentuated in a profes- 
sion such as ours. Superiority, wherever it exists, is certain 
to assert itself in time, and we must be content to work and 
wait for the reward of an honest performance of the ‘daily 
round” of duty. Self-advertisement can be made to assume 
a variety of characters, but in whatever aspect. it. reveals 
itself, if is contrary to the canons of good. taste and is 
responsible for a large proportion of the discordance manifest 

This leads me to offer some remarks on the character 
and arrangement of those studies which necessarily con- 
stitute the foundation of a successful professional career. 
I, am of opinion that a reversion to some form of pupilage 
is desirable, particularly in the case of those who intend to 
adopt the réle of a general practitioner: No doubt the system 
of apprenticeship would tend to limit the supply of candi- 
dates; but I do not consider the profession would thereby 
suffer, because those who entered it would be more compe- 
tent to undertake its duties and responsibilities.’ Better men 
will be a gain to the profession in status, and to the public 

It is unnecessary to enumerate the many advantages which 
the system of pupilage offers to the student for becoming 
acquainted, under the most favourable conditions, with the 
character of his future work: In addition to these advan- 
tages, he is taught almost: unconsciously the time-honoured 
traditions of the profession, by example as well as by precept. 
The education of the eye, hand, and ear, which is obtained 
during this probationary period, would be found of immense 
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yalue when a larger and more intricate set of cases, such as 

are met with in the wards of a hospital, are presented to his 

notice. The instinctive faculty of observation is fostered, 
sponsibility is divided, and confidence is engendered, while 

the rudimentary portions of his scientific knowledge are 

acquired at a time when the tax on the centres of reception is 


eat. 
nowith his interest aroused, assisted by the experience 
ined during his pupilage, the student should enter upon 
the academic portion of his curriculum with a well-defined 
jdea of its scope and character. His method of study will 
be founded on a thoroughly systematic basis; so that even 
the five years which is now allocated, and rightly so I think, 
to this portion of his education cannot be considered exces- 
sive, if he exhibits an appetite for, and an ability to_assimi- 
late all the mental pabulum which is prescribed for his con- 
sumption. 

Opinions vary very much as to the relative value and _ pro- 
ortion of practical and theoretical teaching as it is at 
resent carried out. Is there not too much credit given to 
ecture-room information? Is not the practical subordinated 
to the theoretical ? 

Personally, I am in favour of an increased amount of 
clinical teaching, with the classes subdivided in such a 
manner as to give the faculty of observation in each indi- 
vidual student full opportunity for developing. 

At the risk of your displeasure I must also express my 
opinion that the fascination and charm of novelty associated 
with many of the so-called instrumental aids to diagnosis, 
tend to absorb a disproportionate amount of the student’s 
time, to the exclusion of studies better calculated to be 
useful in his future career. 

Slavish dependence on mechanical assistance of this 
nature, leads to a less careful examination of the general 
conditions of a patient, and prevents that systematic analysis 
of symptoms which forms the most satisfactory method of 
diagnosis. To a similar extent the same remarks apply to 
the advanced studies of bacteriology, with their accompany- 
ing use of staining reagents and high power microscopy. 
The science of bacteriology has proved one of the richest 
fields of research, and represents the high-water mark of 
the medical science of to-day. The elaborate chemical com- 
‘bination of the staining reagents has enabled many obscure 
diseases to be systematically studied and differentiated. No 
doubt, in some anomalous cases of enteric fever, or in 
some obscure forms of arthritic lesions, secondary to pul- 
monary disorders, they may provide us with information 
which we could not possibly expect to receive from the more 
classical, if prosaic, methods of examination. Yet I venture 
to assert that he is not the most successful practitioner 
who declines to commit himself to the diagnosis of an 
ordinary case of enteric fever without calling in the assistance 
of an incubator, or who withholds his decision regarding a 
pulmonary lesion until the expectorated product has been 
subjected to the staining agent and an immersion lens, 
These instruments of precise observation are of inestimable 
value under certain circumstances. I have the fullest appre- 
ciation of and respect for them in their proper sphere, but I 
would not allow them to usurp the place of intelligent 
observation. 

Another point to which I should like to call attention is 
that the outdoor department of our hospitals is not 
utilized to the greatest advantage for educational purposes. 
Think what a large amount of material of the every-day 
type is available for the instruction of the student; 
material representing disorders, the treatment of which will 

‘constitute so large a percentage of his future daily work. 
Secure for him, among the out-patients, experience in the 
diagnosis and treatment of minor yet instructive cases, then, 
among the in-patients, the more obscure or uncommon 
examples of disease, to which it is also his duty to devote 
attention, will present less difficulty. 

Some such arrangement would prevent so much mixing 
of senior and junior students in the same clinical class, 
and would give the teacher greater liberty in adapting his 
instruction to their respective capacities. With all the 


existing opportunities for securing a thorough knowledge of ' 


his profession, I fear we cannot claim for the student of 
medicine an immunity from the weaknesses of human 
nature. In his restless anxiety to attain the object of his 
ambition—a qualification—he exhibits a tendency to be 
— with its acquisition under the easiest possible con- 
itions, 
The mere possession of a legal qualification is no guarantee 


of a successful future, as so many members of the profes- 
sion have discovered to their sorrow. The assumption of 
the responsibilities of actual practice is but the portal to 
another and a sterner school. His education, from the real 
point of view, only commences when he comes out into the 
world among his fellow men, and even after the most 
faithful and prolonged life service will still remain in- 
complete. If the first year or two of post-graduate life were 
spent under the educated supervision of some established prac- 
titioner, the 1esponsibilities of the profession would become 
less. onerous, self-confidence would be assured, doubts 
removed, human sympathies intensified, and difficulties of 
detail explained ; so that on the expiration of such a period 
the position of principal could be entertained with a much 
greater prospect of success. 

Having followed my ideal through the several stages of 
pupil, student, and assistant to that of a general practitioner, 
may I not anticipate with confidence that the combinec 
effects of all the privileges thus outlined for him will result 
in his obtaining from that public in whose service his life 
is to be spent the consideration which services honestly 
performed deserve ? ; 

Let me conclude in the words of Amiel : 

The ideal doctor is a man endowed with profound knowledge of life and 
of the soul, intuitively divining suffering and disorder ; restoring peace 
by his mere presence: not superficial, not a profane stranger to divine 
things, not destitute of intuition and sympathy. The ideal doctor is at 
onr> a genius, a saint, and a man of God. 

Let us strive to reach this ideal. Even if we fail, the effort 
cannot but have a salutary influence on our lives: 


The holiest task by Heaven decreed, 
An errand all divine, 

The burden of our common need 
To render less is thine. 

The paths of pain are thine. Go forth 
With patience, trust, and hope; 

The sufferings of a sin-sick earth 
Shall give thee ample scope. 

Beside the unveiled mysteries 
Of life and death go stand, 

With guarded lips and reverent eyes 
And pure of heart and hand, 

WHITTIER— The Healer. 


Drs. Murpuy, Martin, and WaRrDLE spoke on the conclu- 
sion of the address, and it was unanimously resolved that the 
address be printed and circulated at the expense of the Branch. 
—The PresipENt spoke a few words in reply to the remarks 
made, and thanked members for the reception it had 
received. 

Votes of Thanks.—Dr. Topp (Sunderland) moved and the 
PRESIDENT-ELECT seconded a vote of thanks to the retiring 
President. This was carried unanimously, and Dr. WaRDLE 
replied.—Dr. Cox moved and Dr. Diver seconded a hearty 
vote of thanks to Mrs. Burman for her hospitality, and to 
Dr. R. B. Robson for the genial way in which he had devoted 
himself to the comfort of the visitors. This was carried with 
acclamation, and Dr. Rosson responded. 

Dinner.—Twenty-one members and three guests of the 
Branch sat down to dinner, the PRESIDENT in the chair. The 
dinner was a successful termination to what was recognized 
os inion one of the most successful annual meetings of the 

ranch, 


STAFFORDSHIRE BRANCH: 
NortH STAFFORDSHIRE DIVISION. 
The New Constitution of the Association. 
At the first meeting of this Division held on July 17th, Mr. 
W. D. Spanton, who was in the chair, delivered the following 
address : 

If I may venture to quote a once popular air, it will serve 
succinctly to express very much what each one of us feels 
so ‘°F don’t know where ’e are.” My object at this, our 
first Divisional meeting, will be to endeavour to clear up the 
question of Where are we? The British Medical Association 
may be likened to a sick man who is now convalescent, and 
complete recovery to health and vigour will depend upon the 
treatment of its members. ‘ Mens sana in corpore sano” 
applies to a body corporate as to any other body, and it is 
equally essential for both to be sound in constitution. 

Anenormous amount of discussion, with every possible variety 
of opinion—legal as well as medical—has culminated in the 
new code of rules and regulations for the future guidanee of 
the Association. These are now on their trial, and it will 
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depend largely on the loyalty of .the members whether the 
outcome is a success or otherwise. 

Briefly stated, the main object of the new scheme is that of 
decentralization, so as to afford every member an opportunity 
of taking part in the work of the Association, and so enhance 
the power of each individual. Hence the formation of units 
—that is Divisions—as aggregations of individual atoms with 
power to make themselves actual entities in the government 
of the Association. 

The Districts are now divided in such a way as to entitle 
every fifty members or upwards to form a Division, with its 
own officers, and a representative to vote for them in the so- 
called representative .meeting to be held at the annual 


_of the Association, apart from and ina large measure inde- 


pendent of the general meetings. These will still have the 
control of the Branches, and the general management of the 
finances and JouRNAL, and the scientific and official work of 
the Association. 

The Branches in future will consist of not fewer than 200 
members, with a representative on the General Medical 
Council, and such Branches will frame their own rules (sub- 
ject to the approval of the Central Council), elect their own 
officers, and consist of all the members residing within the 


- Divisions comprising the area of the Branch. 


Some matters, such as ethical and political, and others 
referred to the Division, will rest with them to decide; but 
other subjects dealing with the welfare of the Association, 
more especially in its scientific aspects, will devolve upon 
the Branch, which will bring into harmony all the county 
Divisions and emphasize their recommendations. 

The representatives of each Division will attend and vote 
at the annual representative meeting, at which all questions 
referred by Branches or Divisions or by the Central Council 
will be considered and decided. All such decisions will be 
sent to the Council to carry into effect, or if not approved by 
the Council neg 4 be submitted to a referendum; in other 
words, referred back to each Division for further considera- 
tion, and decided only by a majority of the aggregate votes 
given thereon throughout the whole Association. This will 
be resorted to probably very rarely and only in extreme cases. 
Each representative of a Division will have authority to vote 
for all the members he represents in accordance with the 
wishes of the majority. Therefore every resolution of im- 
portance must be considered and the representative instructed 
accordingly. 

A member of the British Medical Association can belong 
to and vote in only one Division, but he may become an 
Associate or complimentary member of any other Division or 
Branch without voting power. 

With regard to our representative I think some dis- 
cretionary power should be given him, and that he should 
not be a mere delegate ; ‘and I take it that if he receives from 
us no definite mandate on any given subject he will exercise 
that discretion. The Council of the Association will still 
retain large powers, especially in the appointment of Standing 
Committees, such as ‘‘Journal and Finance” (the most im- 
portant), ‘‘Premises and Library,” ‘‘ Public Health,” and 


_others: but two of them, the Medico-Political and the Ethical, 


will be appointed jointly by the Council and the Representa- 
tives’ meeting. Each of these will have the services of a 
salaried officer. 

These are the principal changes to be noted in the” general 
constitution of the Association, I will say a word now more 
especially about the work we in our Division have to do. 
Our main objects will be: To unite ourselves, to improve 
ourselves, to respect ourselves, to protect ourselves, and to 
make ourselves an example of good medical health and 
mental activity; and in doing all this, not as trade unionists 
do, to thwart industries and injure others, but with a view to 
the welfare of the community generally as well as our own, 


.to maintain the observance of the law as good citizens, for as 


Herrick says : 
Who breaks the laws destroys the health, 
Not of one man but all the Commonwealth. 

We observe in all this, as in our old North Staffordshire 
Medical Society, the same desire to uphold the honour of the 
profession, to protect the interests of its members, and to 
guard the public.from the abuse of ignorant quacks and 
pseudo-philanthropists as we are exercising now; but almost 
more important than these I would wish to see matters per- 
taining to the medical and allied sciences prominently put 


forward at our meetings. 


There is plenty for our representatives to ur 3 
among other matters we find a new Draft Medical Ameen! 
ment Bill, which will itself need a good deal of amending I 
fancy—the of quacks, especially women 
inca amount of mischief, 

nother question some much wish to have fully consi 

is that of medical defence. You have soon loo = 
notices concerning it, and most of us would welcome a 
genuine attempt to have it undertaken by the British Medical 
Association instead of as it is now by two or more compadies 
resulting in the indecent spectacle of one society prosecuting 
the other defending, a member before the General Medical 
Council. 

The notices of motion given in the Britisn MEpIcAL 
JOURNAL afford some idea of what the Divisions through 
their representatives will have to consider and decide. 

At our Divisional meetings science should come first. At 
the Ethical Committee by all means let conduct be dis. 
cussed ; but for my own part I am more inclined to adopt the 
conclusion arrived at by those present on a memorable ocea- 
sion recorded by Dickens at the dinner table of the now 
famous Veneerings, when you will recollect Mr. Twemlow 
summed up his view of the ethical behaviour of a certain 
barrister-at-law, Kugene Wrayburn. You will find it in the 
last chapter of Our Mutual Friend. If such sentiments were 
= how little would there be for ethical committees 
to do! 

Our main object must be to encourage every one to bring 
forward his cases at our meetings ; some of the most interest- 
ing and unique may occur in the most unlikely quarters; 
big records and major operations tend rather to surfeit and 
to flabbergast the hearers ; some more digestible food would 
often be welcomed, 

Let every member understand he is expected to take an 
active part. No doubt listeners are needed as well as 
speakers ; but we can all listen but one, when one speaks ; and 
it is more invigorating, mentally as well as physically, at our 
meetings to hear what every one has got to say. Only I should 
suggest under these circumstances a reservation that his time 
should be limited to so many minutes. It is quite remark- 
able how much it is possible to say (especially nonsense !) in 
so many given minutes, but my experience is the shorter the 
allotted time the better the speech is worth listening to. 

At our Divisional meetings we hope to see cases brought 
forward, remarks made, and interesting matters introduced 
by every one which might seem too trivial to come before a 
more formal gathering—to make our Division, in fact, what it 
is meant to become—an embodiment of the views, opinions, 
‘and aspirations of all those within its boundaries, so that our 
representative may be fully armed with the general feeling of 
the members on any subject brought before those whom he is 
to represent. 

I would make our meetings the medium of bringing the 
members into harmony and concord, and we know that it is 
only faulty performers who fail to make chords harmonize. 
Each of us must therefore endeavour to strike a true note 
and enable us all to keep in tune. We might without dis- 
advantage sometimes combine our business with pleasure 
and so enhance both. 

To give practical effect tomy view, I ventured to suggest 
holding our first meeting here in a somewhat. informal way, 
and offer you a country welcome amid all its soothing 
surroundings for our mutual good. 


SOUTH-EASTERN BRANCH: 
SEVENOAKS DIVISION. 
A MEETING to inaugurate this Division under the new rules of 
the Association, convened by Mr. A. Maude (Westerham) was 
held at the Hip Hospital, Sevenoaks, on June 24th. 

Election of Officers.—The following officers were elected fot 
the year: Chairman, Dr. Tevers (Tonbridge) ; Vice-Chairman, 
Dr. Marriott (Sevenoaks) ; Representative on Branch Council, 
Mr. A. Maude (Westerham); Honorary Secretary and Treasurer, 
Dr. Blomfield (Sevenoaks); Committee, Dr. Tew, M.O.H. 
(Tonbridge), Mr. Watts (Tonbridge), Dr. Burnett (Sevenoaks). 

Adoption of Rules.—The model rules suggested for a Branch 
were taken as read and adopted provisionally. 

Delegates Annual Meeting.—It was resolved to accepted the 
offer of the Bromley Division fora joint delegate to this year's 
annual meeting at Swansea. 


1 BRITISH MEDICAL JOURNAL, April 25th, 1903, P. 994. 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS 


OF COUNCIL. 


Ata meeting of the Council held in the Guardians’ Council 
Chamber, Union Offices, Swansea, on Tuesday, July 28th, 


1903, 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Mr. WALTER WHITEHEAD, President. 
Dr. G@. BAGoT FERGUSON, M.Ch.Oxon., F.R.C.S., Past-President. 
Dr. T. DRYSLWYN GRIFFITHS, President-elect. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old Traf- 


ford. 

Dr. BROWNE, West Brom- 
wicii. 

Dr. R. C. BuIsT, Dundee. 

Mr. J. WARD CousINs, Portsmouth. 

Dr. ALFRED Cox, Gateshead-on- 
Tyne. 

Dr. H. RADCLIFFE CROCKER, Lon- 


on. 

Dr. GEORGE W. CROowE, Worcester. 

Mr. GEORGE EASTEs, M.B., London. 

Dr. WiLLIAM A. ELLISTON, Ipswich. 

Dr. EDWARD LAWRENCE Fox, Ply- 
mouth. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. BRUCE GOFF, Bothwell. 

Dr. DAVID GOYDER, Bradford. 

Dr. JOSEPH GROVES, Carisbrooke. 

Dr. W. M. HARMAN, Winchester. 


Dr. T. ARTHUR HELME, Manchester. 
VicToR HORSLEY, F.R.S., Lon- 
on. 

Mr. EVAN JONES, Aberdare. 

Mr. W. JONES Morris, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 


Dr. ROBERT W. PHILIP, Edinburgh. | 


Dr. FRANK M. POPE, Leicester. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Professor ROBERT SAUNDBY, M.D., 
LL.D., Birmingham 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond Hill 

Dr. R. SOMERVILLE, Galashiels. 

Mr. W. D. SPANTON, Hanley. 

Dir. NORMAN WALKER, Edinburgh. 

Mr. DENIS WALSHE, Graigue. 

Mr. R. W. O. WITHERS, Shrewsbury. 

Dr. S. Woopcock, Manchester. 


The minutes of the last meeting having been printed and 


signed as correct. 


: Read letters of apology for non-attendance from Dr. Henry 
Barnes, Dr. J. Craig, Brigade-Surgeon-Lieutenant-Colonel FE. 


¥. Drake-Brockman, Mr. W. F. Haslam, Dr. H. Handford, | 


Mr. R. H. Kinsey, Surgeon-General T. F. O'Dwyer, Brigade- 
Surgeon T. B. Moriarty, and Dr. Roberts Thomson. 
Read — from the Board of Education relating to the 


| withdrawal of Article 101* from the Provisional Code recently 


issued 
Board of Education, Whitehall, London, S.W. 
July 17th, 1903. 
(Code G. 03/7158 B.] 

Sir,—Adverting to your letter dated the 30th April last, I am directed 
to state that the Board of Education have carefully considered the 
question raised by the resolution passed by the British Medical 
Association. 

But they cannot suppose that such responsible bodies as the new 
Local Education Authorities or (in London) the School Board will feel 
any temptation to neglect the exclusion of infectious children for the 
sake of transferring a very small proportion of the cost of maintenance 
of Elementary Schools from the local rates to the Imperial Exchequer. 

They cannot therefore hold out any prospect of re-establishing the 
special grant under Article ror* of the Code. 

I have the honour to be, Sir, 

Guy Elliston, Esq., Your obedient servant, 

429, Strand, W.C. H. W. SIMPKINSON. 


Resolved: That the same be referred to the Public Health 
Committee. 

The minutes of the Royal Naval and Military Committee of 
July 13th, 1903. were then considered. 

Resolved: That the minutes of the Royal Naval and 
Military Committee be received. 

a sees on the Indian Medical Service was then con- 
sidered. 

Resolved: That the report regarding ‘certain disabilities of 
service in the Indian Medical Service and suggested remedies 
be received and adopted, and copies forwarded to the Secre- 
tary of State for India, the Universities, and Members of 
Parliament. (The full text of the report will be found on 


page elxxxviii.) 
circulated and no objection received were taken as read and | 


The election of candidates was then considered. 

Resolved: That eleven of the twelve candidates whose 
names appear on the circular convening the meeting be and 
they are hereby elected members of the British Medical 
Association. 

[11] 
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clxxxvi parttan PROCEEDINGS OF COUNCIL. [ Ava. 15, 1903, 
Resolved: That the minutes of the Organization Committee . At 
of July 21st, 1903, be received ; and that the Orders of Council 


for the Annual Representative Meeting be approved. 

The annual reports of the Medico-Political Committee and 
the Ethical Committee were received and ordered to be 
entered on the minutes. These were published in the BritisH 
MEDICAL JOURNAL of August ist, p. 270. 

The following attendances of the 1902-3 Council were re- 
ported ; meetings in all were held : 


Attendances. 


Whitehead, Mr. Walter, Manchester, President 
Griffiths, Dr. T. Dryslwyn, Swansea, President-elect . 
Ferguson, Dr. G. aaa M.Ch. Oxon., Cheltenham, 
ast-President . 
Clark, Mr. Andrew, F.R.G.S., “London, Chairman of 
Council ... 
Skerritt, Dr. E. Markham, ‘Bristol, Treasurer... 
Addison, Mr. We. 34. Durban, R. (Natal Branch) 
Bancroft, Dr. Peter, Old Trafford, R sisigeaaend and 
Queensland Braneh) .. 
Banks, Sir J. T., M.D., Dublin, ‘Vice-President . 
Barnes, Dr. Edgar G., Eye, R 
Barnes, Dr. Heury, Carlisle, Ay ice- “President 
Barr, Dr. James, Liverpool, R 
Beverley, Dr. M., Norwich, R. 
Bridgwater, Dr. T., LL.D., Framfield, Vice- ‘President... 
Brierley, Dr. J. Brassey, Old Trafford, a és 
Bronner, Dr. Adolph, Bradford, ee 
Browne, Dr. Langley, West Bromwich, 
Buist, Dr. R. C Dundee, R 
Butlin, Mr. Henry D.C.L., R.CS., London, Vice- 
President .. 
Byers, Professor J. W., Belfast, 
Calwell, Dr. W., Belfast, 
Campbell, Colin, R. 
Cautlie, Mr. James, Loudon, R. (long Kong Branch)... 
Cave, Dr. Edward J., Bath, 
Cheatle, Mr. T. H., Burford, Ro 
Cousins, Mr. J. Ward, F.R.C.S., Portsmouth,  Viee- 
President.. 
Cox, Dr. Alfred, Gateshead-on- Ty ne, R. 
Craig, Dr. James, Dublin, R. (member of Council since 
April, 1903) ‘ais ace 
Crocker, Dr. H. Radcliffe. ‘London, R. 
Crowe, Dr. G. W.. Worcester, R. 
Daniels, Dr. C. W., London, R. (gone abroad) 
Deas, Dr. P. Maury, Exeter, R.... 
Donaldson, Mr. E., Londonderry, R.. 
Drake- Brockman, Br igade-Surgeon- -Lieutenant-Colonel 
‘.R.C.S., — R. (South Indian 
Dyson, Dr. W., Shettield, R. 
Eastes, Mr. George, M.B., London, R. 
Edwards, Dr. W. T., Cardiff, Vice-President 
Elliston, Dr. W. A., "Ipswich, Vice-President 
Fergus, Dr. Freeland, Glasgow, R. 
Finlay, Professor David WY: LL.D., Aberdeen, R. 
Foster, Sir Walter, M.D., D.C CL... London, 
Vice-President . 
Fox, Dr. Edward Lawrence, Plymouth, R... 
Freeman, Dr. W. T., Reading, R. (member ‘of Council 
since January, 1903) 
Gairdner, Sir W. T., K.C.B., M. D., F.R.S » Edinburgh, 
Vice-President . = 
Galton, Dr. J. H., London, R. ... ices 
Godson, Dr: As; Cheadle. ... 
Goff, Dr. Bruce, Bothwell, ... ve 
Gooding, Dr. C. G., London, R. 
Goyder, Dr. David, Bradford, R. 
Greenwood. Dr. Major, London, R. 
Groves, Dr. J., Carisbrooke, R. 
aay Surgeon-General J. B., M.D., London, R. 
Handford, Dr. H., Nottingham, 
Harman, Dr. W. M., Winchester, R. 
Helme, Dr. T. A., Manchester, R. 
Holman, Dr., London, Vice-President 
Horsley, Sir Victor, F.R.S., eee’ R. = 
Jones, Mr. Evan, Aberdare, R. 
Kinsey, Mr. R. H., Bedford, R.. hs 
Lovell, ‘Sir Francis. London, R. (Trinidad Branch) wes 
Mackintosh, Dr. W. A., Stirling, K 
Maclaren, Dr. Carlisle, R 
Maenamara, Mr. N. C., FR. C.S., Chorley Wood, Viee- 
President.. 
Milburn, Dr. ‘Hull, 
Moore, Sir John William, M. D.. “Dublin, R. 
Moriarty, Surgeon T. B., M.D., Cork. R. 
Morier, Dr. C. D., London, R. (Adelaide end South 
Australia Branch) 
Morris, Mr. W. Jones, Portmadoc, R. 
Murphy, Dr. James, Sunderland, R.. 
Murray, Dr. James, Inverness. R. 
O'Dwyer, Surgeon-General T. F., E ngadine, Suisse, R. 
(Halifax and Nova Scotia Branc h) 
Parkinson, Mr. C. H. W., Wimborne Minster, aig 
Parsons, Dr. Charles, Dover, Vice-President 
Philip, Dr. R. W., Edinburgh, R. 
Philipson, Sir G. H., D.C.L., Neweastle- -on- “Tyne, “Vice- 
President.. 
Phillips-Conn, Dr. H. H., “Reading, R 
Pope, Dr. Frank M., Leicester, sie 
Ritchie, Dr. A. Brown, Hulme. R. 
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Roddick, Dr. T. G., Montreal, Vice-President 

Saundby, Professor R., — conan Birmingham, 
Vice-President . 

Sheen, Dr. A., Cardiff, R. 

Shuttleworth. Dr. G. E., Richmond Hin, 

Somerville, Dr. R., Galashiels, 

Spanton, Mr. W. D., Hanley, R. 

Stear, Mr. Henry, Saffron < wees 

Stirling, Dr. Robert, Perth, R.. an 

Thomson, Dr. J. Roberts, “Bour nemouth, Vice: 
President... 

Tomes, Mr. C. s., London 

Tyson, Dr. W. Folkestone, R. 

Verrall, Mr. T. J., Brighton, R. 

Wade, Sir Willoughby, M.D., Flor ence, ice- e- President 

Walker, Dr. Norman, Edinburgh, R-. 

Walshe, Mr. Denis, Graigue, R. 

Waters, Dr. A. T. H., Liverpool, Vice- President. 

Wheelhouse, Mr. C. Filey, Vice-President 

Whitcombe, Mr. E. B., Birminghain, R a 

Winterbotham, Dr. W. L., Bridgwater, R.... 

Withers, Mr. R. W. O., Shrewsbury, R. 

Woodcock, Dr. S., Manchester, R. 


R = Branch Representative. 
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NN 


Ara meeting of the Council, held in the Guardians’ Couneit 
Chamber, Union Offices, Swansea, on Wednesday, July 2gth, 


1903, 
Present : 
Mr. ANDREW CLARK, Chairman of the Council, in the Chair, 
Dr. T. D. GRIFFITHS, President. 
Dr. E. MARKHAM SKERRITT, Treasurer, 


Dr. EDGAR G. BARNEs, Eye. Dr. W. Morton HARMAN, Win- 

Dr. JAMES BARR, Liverpool. chester. 

Dr. MICHAEL BEVERLEY, Norwich. Dr. T. ARTHUR HELME, Manchester, 

Dr. J. BRAsSEY BRIERLEY, Old Dr. G. A. HERON, London, 
Trafford. Sir Vicrok HORSLEY, F.RS,, 

Dr. ADOLPH BRONNER, Bradford. London. 

Dr. LANGLEY BROWNE, West Brom- Mr. W. JONES MorRIs, Portmadoe, 


wich. Dr. JAMES MurPHY, Sunderland, 
Dr. R. C. Butst, Dundee. Mr. C. H. WatTrs PARKINSON, Wim- 
Dr. W. A. CARLINE, Lincoln. borne. 


Dr.H. RADCLIFFECROCKER, London. Dr. ROBERT W. PHILIP, Edinburgh. 

Dr. GEORGE W. CROWE, Worcester. Dr. EDWIN RAYNER, Stockport. 

Mr. GEORGE EAstTEs, M.B., London. Dr. FRANK M. POPE, Leicester, 

Dr. EDWARD LAWRENCE Fox, Ply- Mr. H. BETHAM ROBINSON, MS., 
mouth. 

Dr. JOHN H. GALTON, Upper Nor- *, W. D. SPANTON, Hanley. 
wood. Di “W. J. Tyson, Folkestone. 

Dr. BRUCE Gorr, Bothwell. Dr. NORMAN WALKER, Edinburgh. 

Dr. JAMES HAMIL'TON, Glasgow. Dr. DENIS WALSHE, Graigue. 


The minutes of the last meeting having been printed in 
the Daily Journal were taken as read and signed as correct. 

Read letters of apology for non-attendance from Dr, dD. 
Burgess, Mr. C. E. 8. Fleming, and Dr. E. J. Cave. 

The Standing Orders of the Council were affirmed, 

The following new members were introduced: Dr. W. A. 
Carline, Dr. James Hamilton, Dr. G. A. Heron, Dr. J. H. 
Hunter, and Dr. Edwin Rayner. 

A deputation from Oxford then attended, consisting of 
Mr. R. W. Doyne, Mr. H. P. Symonds, Dr. W. Collier, Mr. 
A. Drew, and Mr. A. P. Parker, and on behalf of the Oxford 
Division invited the Association to hold its annual meeting 
in Oxford in 1904. 

Resolved : That it be recommended to the general meeting 
of members that the annual meeting for 1904 be held in 
_—" and that Dr. William Collier be nominated President- 
elect 

The following returns of the election of representatives of 
Branches on the Council were reported : 


Aberdeen Branch.—Professor David W. Finlay, M.D., LL.D., 2, Queen’s 
Terrace, Aberdeen, Adelaide and South Australia Branch.—Dy. C. G. 
Morier, 1, Hamilton Terrace, St. John’s Wood, N.W. Barbados Branch. 
—Mr. C. G. Gooding, 67, Brockley Road, S.E. Bath and Bristol Branch. 
—Dr. Edward John Cave, 20, Circus, Bath ; Mr. C. E. S. Fleming, Man- 
vers House, Bradford-on-Avon, Bermuda Branch.—(No return.) Bir 
mingham and Midland Counties Branch.—Dv. H.W. Langley Browne, 
West Bromwich; Mr. W. F. Haslam, F.R.C.S., 24, York Road, Edg- 
baston. Bombay Branch.—(No return.) Border Counties Branch and 
North Lancashire and Westmorland Branch (United).—Dy. J. Maxwell 
Ross, County Buildings, Dumfries (see also North Lancashire and 
South Westmorland). Brisbane and Queensland Branch.—(No_ yretwn.) 
British Guiana Branch.—(No return.) Burmah Branch.—Colonel C. 
Little, M.D., I.M.S., c.o. Messrs. Lloyds Bank, 222, Strand, W.C.  Cam- 
bridge and Huntingdon Branch and Kast York and North Lincoln Branch 
(United).—Dr. C. H. Milburn, 158, Anlaby Road, Hull (see also 
East York and North ‘Lincoln). Cape of Good Hope Branch.— 
(No return.) Colombo, Ceylon Branch.—Dr. H. Mavreus Fernande. 
Connaught Branch and Ulster Branch (United).—Pyofessor J. W. Byers, 
M.D., Lower Crescent, Belfast (see also Ulster); Dr. William Calwell, 
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1, College Square, North Belfast (see also Ulster), Dorset and West 
Hants Branch and West Somereet Branch (United).—Myr. C. H. Watts 
parkinson, Wimborne Minster (see also West Somerst). Dundee Branch, 
Perth Branch and Stirling Branch (United).—Dr. RK. Cochrane Buist, 
166, Nethergate. Dundee (see also Perth and Stirling). Kast Anglian 
Branch.—Dv. Edgar George Barnes, Eye, Suffolk; Dr. M. Beverley, 
4, Prince of Wales Road, Norwich. Kast York and North Lincoln Branch 
and Cambridye and Huntingdon Branch (United).—Dr. C. HW. Milburn, 
158, Anlaby Road Hull (see also Cambridge and Huntingdon). Ldin- 
burgh Branch and Fife Branch (l nited).—Dr. R. W. Philip, 45, Charlotte 
Square, Edinburgh (see also Fife); Dr. Norman Walker, 7, Manor 
Place, Edinburgh (see also Fife). Fife Branch and Edinburgh Branch 
(United).—Dr. R. W. Philip, 45, Charlotte Square, Edinburgh (see also 
Edinburgh); Dr. Norman Walker, 7, Manor Place, Edinburgh (see also 
Edinburgh). Glasgow and West of Scotland Branch.—Dr. Bruce Goff, 
The Lindens, Bothwell, Lanarkshire; Dr. James Hamilton, 1, Royal 
grescent, Crosshill, Glasgow. (iloucestershire Branch and Worcestershire 
and Herefordshire Branch (United).—Dr. D. Gi. Crowe, 43, Foregate 


Street, Worcester (see also Worcester and Hereford). Grahams- 
town and Eastern Province Branch, — return.) Griqualand 
West Branch. — (No return.) Jlalifax, Nova Scotia Branch. — (No 


yeturn.) JZony Kong and China Branch.—My. James Cantlie, 46, Devon- 
shire Street, W. Jamaica Branch.—Dr. A. R. Saunders. Lancashire and 
Cheshire Branch.—Dr. James Barr, 72, Rodney Street, Liverpool ; Dr. J. 
Brassey Brierley, Alma House, Old Trafford, Manchester; Dr. T. Arthur 
Helme, 337, Oxford Road, Manchester; Dr. Edwin Rayner, 19. Teviot 
Dale, Stockport. Leeward Islands Branch.—(No yeturn). Leinster 
Branch and South-Eastern of Ireland Branch (United).—Dr. James 
Craig, 35. York Street, Dublin (see also South-Eastern of 
Ireland); Mr. Denis Walshe, Bellevue, Graigue, co. Kilkenny 
{see also South-Eastern of Ireland). Malaya Branch. — (No 
veturn.) JJalta and Mediterranean Branch.—(No veturn.) Melbourne and 
Victoria Branch.—{No return.) Metropolitan Counties Branch.—Andyvew 
Clark, F.R.C.S., 71, Harley Street, W.: Dr. H. Radeliffe Crocker, 121, 
Harley Street, W.; George Eastes, M.B., 35, Gloucester Terrace, Hyde 
Park, W.: Dr. G. A. Heron, 57, Harley Street, W.; Sir Victor Horsley, 
F.R.S., 25, Cavendish Square, W.: Henry Betham Robinson, M.S., 
F.R.C.S., 1, Upper Wimpole Street, W. Midland Branch.—Dr. W. <A. 


‘ Carline, Lincoln; Dr. F. M. Pope, 4, Prebend Street, Leicester. 


Montreal Branch.—(No veturn.) Munster Branch.—Brigade-Surgeon T. 
B. Moriarty, M.D., Patrick’s Hill, Cork. Natal Branch.—(No retwn.) 
New Zealand Branch.—(No return.) North of England Branch.—Dy. J. 
Hunter, Havelock Street, South Shields : Dr. James Murphy, 6, Thorn- 
hill Crescent, Sunderland. Northern Counties of Scotland Branch.— 
Dr. James Murray, 6, Ardross Terrace, Inverness. North Lancashire 
and South Westmorland Branch and Border Counties Branch (United) .— 
Dr. J. Maxwell Ross, County Buildings, Dumfries (see also Border 
Counties). North Wales and Shropshire Branch.—My. W. Jones Morris, 
Portmadoe. Oxford and Reading Branch.—My. Thomas Henry Cheatle, 
Burford, Oxon. Perth Branch, Dundee Branch, and Stirling Branch 
(United).—Dr. R. Cochrane Buist, 166, Nethergate, Dundee (see also 
Dundee and Stirling). South-Eastern Branch.—Dr. J. Galton, 
Chunam, Sylvan Road, Upper Norwood, S.E.; Dr. W. J. Tyson, 
10, Langhorne Gardens, Folkestone ; Mr. T. Jenner Verrall, 97, Mont- 
pelier Road, Brighton. South-Eastern of Ireland Branch and Leinster 
Branch (United) .—Dr. James Craig, 35, York Street, Dublin (see also 
Leinster) ; Dr. Denis Walshe, Bellevue, Graigue, co. Kilkenny (see also 
Leinster’). Southern Branch.—Dr. J. Groves, Carisbrooke, Isle 
of Wight ; Dr. Win. Morton Harman, 15, Christchureh Road, Winchester. 
South Indian and Madras Branch.—Brigade-Surgeon-Lieutenant-Colonel 
E. F. Drake-Brockman, F.R.C.S., 281, Willesden Lane, N.W. South 
Midland Branch.—My. R. H. Kinsey, ro, Rothsay Gardens, Bedford. 
South Wales and Monmouthshire Branch.—My. Evan Jones, Aberdare ; 
Mr. John Lynn Thomas, C.B., 21. Windsor Place. Cardiff. South- 
Western Branch.—Dr. P. Maury Deas, Exeter: Dr. Edward Lawrence 
Fox, 9, Osborne Place, Plymouth. Staffordshire Branch.—Mr. W. D. 
Spanton, Chatterley House, Hanley. Stirling Branch, Dundee Branch, 
and Perth Branch (United).—Dr. R. Cochrane Buist. 166, Nethergate, 
Dundee (see also Dundee and Perth). Sydney and New South Wales 
Branch.—{No veturn.) Toronto Branch.— Noreturn.) Trinidad and Tobago 
Branch.—Sir Francis Lovell, K.C.M.G., 18, Clifton Villas, Maida Vale, W. 
Ulster Branch and Connaught Branch (United) .—Protessor J. W. Byers, M.D., 
Lower Crescent, Belfast (see also Connaught); Dr. William Calwell, 1, Col- 
lege Square North, Belfast (see also Connaught). Western Australian 
Branch.—(No veturn). West Somerset Branch and Dorset and West Hants 
Branch (United).—My. C. H. W. Parkinson, Wimborne Minster (see also 
Dorset and West Hants). Worcestershire and Herefordshire Branch and 
Gloucestershire Branch (United).—Dr. W. G. Crowe, 43, Foregate Street, 
Worcester (see also Gloucestershire). Yorkshire Branch.—Dr. Adolph 
Bronner, 33, Manor Row, Bradford ; Dr. Duncan Burgess, 442, Glossop 
Road, Sheffield. 


The Chairman of Council reported that the number of 
representative members returned to the Council was _ 59, 
and therefore, under By-law 29, the Council was entitled to 
€o-opt § members. A ballot having been taken, the following 
were declared duly elected for the ensuing twelve months: 
Mr. Edmund Owen, Professor Saundby, Dr. J. Roberts Thom- 
son, and Dr. S. Woodcock. 

The election of candidates was then considered. 

Resolved : That the four candidates whose names appear 

on the notice convening the meeting be and they are hereby 


5 


elected members of the British Medical Association. 


Professor JOHN W. ByErRs, Belfast 


Resolved: That a Committee be appointed to consider 
how best the widespread abuses of our medical charities can 
be removed. 

Resolved: That a Committee be appointed to consider 
whether the general or the individual medical defence of its 
members shall be undertaken by the British Medical 
Association. 

Resolved: That if the Committee report in favour of the 
Association undertaking medical defence of its members, the 
Committee shall attach to such report a scheme according to 
which, in the opinion of the Committee, the Association 
— safely phe efficiently execute the work of medical 
defence, 


At a meeting of the Council, held in the Guardians’ Council 
Chamber, Union Offices, Swansea, on Thursday, July 3oth, 


1903, 


Present : 


Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. D. GRIFFITHS, President. 


Dr. EDGAR G. BARNEs, Eye Dr. T. ARTHUR HELME, Manchester 
Dr. JAMES BARR, Liverpool Dr. G. A. HERON, London 


Dr. M. BEVERLEY, Norwich Sir Vicror Hors try, F.R.S., 
Dr. J. BRASSEY BRIERLY, Old London 
Trafford Dr. JAMES H. HUNTER, South 
Dr. ADOLPH BRONNER, Bradford Shields 


BROWNE, West Mr. EVAN JONES, Aberdare 

Mr. W. JONES Morris, Portmadoc 
Dr. JAMES MURPHY, Sunderland 
Dr. R. W. Puivip, Edinburgh 

Dr. F. M. Pops, Leicester 


Dr. LANGLEY 
Bromwich. 
Dr R. C. Burst, Dundee 


Dr. W. A. CARLINE, Lincoln 


Dy. HH. RADCLIFFE CROCKER, Dr. EDWIN RAYNER, Stockport 
London Mr. H. BETHAM ROBINSON, M.S.. 

Dr. G. W. CRowEk, Worcester London 

Mr. GEORGE EASTES, M.B., London Professor SAUNDBY, M.D.. LL.D., 


Birmingham 
Mr. W. D. SPANTON, Hanley 
Dr. W. J. Tyson, Folkestone 
Dr. NORMAN WALKER, Edinburgh 
Mr. DENIS WALSHE, Graigue 
Dr. S. Woopcock, Old Trafford 


Dr. EDWARD LAWRENCE’ Fox, 


Plymouth 
Dr. J. H. GALTON, Upper Norwood 
Dr. BRUCE GorFr, Bothwell 
Dr. J. GROVEs, Carisbrooke 
Dr. JAMES HAMILTON, Glasgow 


The minutes of the previous meeting having been printed 
in the Daily Journal were taken as read and signed as 
correct. 

Read letter of apology for 
Treasurer. 

It was decided that the Annual Meeting, the Inebriates 
Legislation, the Medical Charities, and the Preliminary 
Education Committees be not reappointed. 

The following Committees were appointed, of which the 
President and the Chairman of Council are members ex 
officio : 

The Arrangement Committee to consist of : 

The Treasurer, Dr. W. Calwell, Dr. H. Radeliffe Crocker, Mr. W. F. 


Haslam, Mr. H. Betham Robinson, and Dr. Norman Walker, together 
with six members nominated from Oxford. 


non-attendance from the 


The Colonial Committee : 

Dr. J. Groves and Mr. Edmund Owen, together with five members 
to be appointed by the Representatives of the Colonial Branches on the 
Council. 

The Ethical Committee : 

Dr. J. Barr, Dr. Bruce Goff, Dr. W. S. A. Griffith, Dr. R. H. Kinsey, 
and Professor Saundby, together with the following members elected by 
the Representative meeting: Mr. H. A. Ballance, Norwich; Dr. A. G. 
Bateman, London; Mr. G. H. Broadbent, Manchester; Dr. W. A. 
Elliston, Ipswich ; and Dr. E. Jepson, Durham. 


The representatives of the British Medical Association on 


the Joint Committee of the British Medical Association and 
Medico-Psychological Association : 

Dr. W. Douglas, Dr. Robert Jones, Dr. W. J. Mickle, Professor 
Saundby, and Dr. G. E. Shuttleworth. 

The representatives of the British Medical Association on 
the Joint Committee on Fees to Medical Witnesses : 

Dr. Major Greenwood and Dr. James Murphy. 

The Journal and Finance Committee: 


The Treasurer, Dr. Edgar Barnes, Dr. J. Barr, Dr. H. Langley 
Browne, Dr. H. Radcliffe Croeker, Dr. J. H. Galton, Dr. T. Arthur 
Helme, Sir Victor Horsley, F.R.S.; Mr. W. Jones Morris, Mr. C. H. 
W. Parkinson, Dr. F. M. Pope, Dr. J. Roberts Thomson, and Dr. 
Norman Walker. 
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The Hospitals Committee : 


Dr. M. Beverley, Dr. J. Brassey Brierley, Dr. E. L. Fox, Dr. J. R. 
Hamilton, Dr. T. A. Helme, Mr. T. Garrett Horder, Professor J.T. J. 
Morrison, Mr. Edmund Owen, and Dr. F. M. Pope. 


The Medical Defence Committee: 
Dr. M. Beverley, Dr. Bruce Goff, Dr. G. A. Heron, Sir Victor Horsley, 


F.R.S.; Dr. J. H. Hunter, Dr. Balfour Marshall, Mr. M. <A. Messiter, 
Mr. W. Jones Morris, and Dr. D. Walshe. 


The Medico-Political Committee: 


Dr. H. Langley Browne, Dr. R. C. Buist, Dr. G. A. Heron, Dr. C. H. 
Milburn, Dr. James Murphy, and Dr. 8. Woodeock, together with the 
following members elected by the Representative Meeting—namely, Dr. 
Major Greenwood, London: Mr. T. Garrett Horder, Cardiff; Mr. George 
Jackson, Plymouth; Dr. Leonard Kidd, Enniskillen; Dr. J. <A. 
Macdonald, Taunton ; and Mr. M. A. Messiter, Dudley. 


The Organization Committee: 

The Treasurer, Mr. H. A. Ballance, Dr. S. Crawshaw, Dr. J. C. 
MeVail, Professor J. T. J. Morrison, Mr. T. J. Verrall, and Professor 
A. H. White. 

The Premises and Library Committee: 


The Treasurer, Dr. Edgar Barnes, Dr. H. Langley Browne, Dr. J. H. 
Galton, Dr. Bruce Goff, Dr. Holman, and Dr. F. M. Pope. 


The Public Health Committee: 


Dr. J. Groves, Dr. J. Herbert H. Manley, Dr. A. Newsholme, Mr. 
C. H. W. Parkinson, Dr. Maxwell Ross, Dr. J. C. Thresh, and Dr. Ss. 
Woodcock. 


The Royal Naval and Military Committee : 


Brigade-Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, Brigade- 
Surgeon-Lieutenant-Colonel G. S. Elliston, Surgeon-General G. J. H. 
Evatt, C.B., Major Valentine Matthews, Dr. J. Roberts Thomson, and 
Inspector-General Alex. Turnbull, R.N. 

The Scientific Grants Committee: 

The Treasurer, Mr. H. A. Ballance, Dr. James Barr, Dr. William 
Collier, Dr. T. A. Helme, Mr. H. Betham Robinson, Professor Saundby, 
Professor J. Lorrain Smith, Professor E. H. Starling, F.R.S., Dr. J. 
Roberts Thomson, Dr. Norman Walker, and Professor G. Sims Woodhead. 

The Special Chloroform Committee : 

Dr. James Barr, Dr. T. G. Brodie, Dr. Dudley Buxton, Dr. H. 
Radcliffe Crocker, Professor Dunstan, F.R.S., Professor Vernon 
Harcourt, F.R.S., Sir Victor Horsley, F.R.S., Dr. J. W. McCardie, and 
Professor C. 8. Sherrington, F.R.S.; and the Committee to have power 
to co-opt one additional member if it think fit. 

The Trust Funds Committee: 

The President and Chairman of Council, ex officio, and the Treasurer, 


Resolved: That the best thanks of the Council be given to 
those members who retire from the Council in consequence 
of the changes in the constitution of the Association, for their 
valuable services Over many years. 


Ata meeting of the Council held in the Guardians’ Council 
Chamber, Union Offices, Swansea, on Friday, July 31st, 1903, 


Present: 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. D. GRIFFITHS, President. 


Dr. EDGAR B. BARNEs, Eye Dr. JAMES H. 
Dr. ADOLPH BRONNER, Bradford Shields 
Dr. LANGLEY BROWNE, West Brom- Mr. EvAN JONEs, Aberdare 

wich Mr. W. JONES Morris, Portmadoc 
Dr. R. C. Butst, Dundee Dr. JAMES MURPHY, Sunderland 
Professor J. W. BYERS, Belfast Mr. C. H. W. PARKINSON, Wim- 
Dr. W. A. CARLINE, Lincoln borne 
Dr. J. A. GALTON, Upper Norwood Dr. F. M. PoPE, Leicester 
Dr. BRUCE GOFF, Bothwell Dr. EDWIN RAYNER, Stockport 


HUNTER, South 


Dr. J. GROVEs, Carisbrooke Mr. H. BETHAM ROBINSON, M.S., 
Dr. JAMES HAMILTON, Glasgow London 

Dr. W. M. HARMAN, Winchester Professor SAUNDBY, M.D., LL.D., 
Dr. T. ARTHUR HELME, Manchester Birmingham 


Dr. G. A. HERON, London Mr. W. D. SPANTON, Hanley 


Sir Vicrok HORSLEY, Mr. DENIS WALSHE, Graigue 
London Dr. 8S. Woopcock, Manchester 
The minutes of the last meeting not having been printed 

and circulated, were ordered to be brought up for confirma- 

tion at the October meeting. : 

Read letters of apology for non-attendance from Dr. 
Beverley and Dr. Crowe. 

Resolved: That Dr. Pope be requested to bring up a report 
dealing with any further correspondence that may have 
passed relating to the proposed publication of an Index 
Medicus, at the next meeting of the Journal and Finance 
Committee. 


F.R.S., 


The Chai {the R ative Mécting ropes 
1e Chairman of the Representative Meeting re 
minutes of its sittings on Tuesday and Wednesday, wnite 
were published in the Journat of August ist, pages 251-6 

Dr. Buist was nominated convener of the first meetin of 
the Scottish Committee. 8 

The question of the appointment of substitutes at the 
Representative Meeting was referred to the Organization 
Committee. 

The question of the reform of the Irish Poor-law Medical 
Service was referred to the Medico-Political Committee, 

Resolved: That the best thanks of the Association be given 
to Dr. T. D. Griffiths for the able and courteous manner in 
which he has presided over this, the Seventy-first Annual 
Meeting of the British Medical Association at Swansea. 

Votes of thanks were also unanimously passed to those who 
had contributed to make the Swansea meeting such a success, 


Proceedings of Standing Committers, 


ROYAL NAVAL AND MILITARY COMMITTEE, 
THE INDIAN MEDICAL SERVICE. 


Tue following report setting forth certain disabilities of 
service in the Indian Medical Service and suggested remedies, 
drawn up the Royal Naval and Military Committee, was pre- 
sented to the Council of the British Medical Association at 
the annual meeting recently held at Swansea, and adopted. 
Copies of the report have been sent to the Secretary of State 
for India, to the Universities, and to all members of 
Parliament : 

The officers of the Indian Medical Service have a long and 
honourable record as servants of the Crown, as men of 
science, and as practitioners of medicine and surgery; and 
we submit that it would be a lasting reproach to our nation if 
the Service were permitted from preventable causes to fall 
below its own high standard, This must inevitably occur 
unless remedies be found for the present discontent. 

The Indian Medical Service, though essentially a military 
service, consists of two branches, Military and Civil. 

The causes of discontent in the Service may be divided 
into: (1) General Grievances affecting all its members; (2) 
those affecting its Military branch ; and (3) those affecting its 
Civil branch. It will be convenient to deal with the sug- 
gested remedies under these respective headings. 


I.—GENERAL GRIEVANCES. 

1. Slowness of Promotion and Consequent Loss of Full Pen- 
sions.—The present pensions are as follows: After 17 years 
service, £292; after 20 years’, £365; after 25 years’, £500 
after 30 years’, £700; and after 5 years’ service in the adminis- 
trative grade an additional pension of £250. There are also 
four extra pensions of £100 a year for specially selected 
officers, but these latter have been discontinued for recent and 
future entries into the Service. 

Owing to about half the administrativeappointments of the 
Service having been abolished in 1880, when the military 
branch of the Indian Medical Service was amalgamated for 
administrative purposes with the Army Medical Department, 
promotion in the Indian Medical Service has been retarded by 
more than three years, so that at the present time no officer 
can expect promotion until he has had about 30 years’ ser- 
vice. In consequence of this all officers who entered the 
Service over the age of 25 (which includes the majority of 
those now entering) can count ona pension of only £500, 
instead of one of £700, and possibly £950. 

Remedy.—In the absence of any probability of the restora- 
tion of these administrative posts, the least that should be 
done is to allow all officers, who must not exceed the age of 
28 at entry, to complete 30 years’ service before compulsory 
retirement (at the age of 58). Further, to prevent hardship 
owing to loss of health, and to encourage such retirements as’ 


} 
i 
i 
is 
] 
: 
; 
| 
i} 
ij 
ii 
i} 
it 
— 
| 
} 
| 
| 
i! 
>» 
i 


Ava. 15, 1903.] 


ROYAL NAVAL AND MILITARY COMMITTEE. 


Jouswar, Cl3xxix 


will ease in some degree the block in promotion, every year’s 
service over 25 should qualify the officer for an additional 
pension of £40 a year. | 
2. Deficient Pay.—Since the present rates of pay were 
fixed many years ago the following depreciating factors have 
combined to render them totally inadequate at the present 
aa The cost of medical education at home has been much 
increased by the extension of the medical curriculum 
to five years. This factor has been met in the 
case of the Royal Army Medical Corps by increased 
pay, but no such amelioration has been extended to 
the Indian Medical Service. 

(6) A great reduction has occurred in the emoluments 
from private practice, owing to the large number of 
native practitioners who have been educated in the 
various medical colleges in India, and are now in 
practice throughout India. When the present rates 
of pay were fixed in 1864 it was contemplated that 
the emoluments derived from private practice would 
render the incomes of medical officers equivalent to 
those of the civil service officers. Now in the vast 
majority of stations little or no private practice is 
available. 

(c) The fall in the value of the rupee from over 2s. to 
1s. 4d. involves a loss of about one-third of the pre- 
vious incomes. The slight amelioration brought by 


‘exchange compensation,” which probably never . 


exceeds 6 per cent of the pay, is more than counter- 
balanced by the increased cost of living. 

Remedy.—To compensate for the reduced emoluments con- 
sequent on the foregoing causes the pay of the Indian Medical 
Service should be increased proportionally with that of the 
Royal Army Medical Corps, so as to preserve the previously 
existing equitable balance in favour of the former service, as 
compensation for continuous service in India, and to continue 
to attract highly qualified men. 

3. Loss of Four Months’ Service whilst at Netley by certain 

Offcers.—Till about ten years ago officers of the Indian 
Medical Service counted the four months spent at Netley as 
service for pension; so do officers entering the service at the 
present time. But those who entered the service in the 
intermediate years are not allowed to count these four 
months. 
. Remedy.—The ofticers who entered the Indian Medical 
Service in the intermediate years should now be allowed to 
count those four months spent at Netley as service for pension, 
especially as that privilege has been granted to the officers of 
the Royal Army Medical Corps, and restored to those of the 
Indian Medical Service. 


. IL.—GRIEVANCES OF THE MILITARY BRANCH. 

1. Owing to the amalgamation for administrative purposes 
of the Royal Army Medical Corps serving in India and the 
Military Branch of the Indian Medical Service, already 
referred to, the officers of the latter service in military 
employ are divorced from the eontrol of the Director- 
General of their own department. This is due to the fact 
that, since the amalgamation, the head of the Military 
Medical Services in India (the Principal Medical Officer of 
the Forces in India) has invariably been selected from the 
Army Medical Department, though in the order of amalgama- 
tion it was expressly stated that this post might be held by 
an officer of the Indian Medical Service. 

Remedy.—As a matter of justice this post should be held 
alternately by officers from either service, as the Commander- 
in-Chiefship in India is alternately filled up by an officer of 
the British and Indian armies. The Indian Medical Service 
is a military service, and its officers ought not to be debarred 
from attaining the chief military medical post in India. 


2. Grievances of Junior Officers.—Junior officers are subject 
to very frequent changes of station, and this, apart from the 
cost involved, interferes materially with their passing the 
prescribed examination in Hindustani ; until this examination 
has been passed the officers cannot get the pay of their 
appointment, no matter how employed. Junior officers of 
the combatant branch of the Indian army suffer from no sueh 
disability, 

Remedy.—All newly arrived medical officers should remain 
for at least six months at district head quarters, where they 
can procure a teacher to enable them to pass the prescribed 
language examination. Further, they should be granted the 
officiating pay of any charge they may hold during their first 
year of service or until they have had a reasonable opportunity 
of passing their examination, as in the case of officers of the 
Indian army. 

3- Medical officers suffer serious loss from transfers owing 
to the fact that a free railway passage fora horse is not 
allowed them though they are required to appear mounted on 
parade, while all officers of the Indian army are allowed 
passages for their horses. 

Remedy.—This privilege, which previously existed, should 
be restored to medical officers. 


III.—GRIEVANCES AFFECTING THE CiviL BRANCH. 

Formerly civil employment formed the principal attraction 
to men entering the Indian Medical Service, but now the 
increasing unpopularity of civil employment is evidenced by 
the fact that appointments thereto, instead of being eagerly 
sought after, are frequently declined. The main causes of 
this unpopularity are the following: 

1. Reduced Pay in Civil Employ.—Though the duties per- ~ 
formed by officers in the Civil Branch of the Service are 
much more onerous than those which fall to their military 
brethren in peace time, yet the grade pay in civil employ is 
almost invariably Rs. 50a month less than that in military. 
This anomalous state of affairs dates from a time when pri- 
vate practice was a valuable asset, but it is entirely inequit- 
able at the present time when the latter has almost vanished 
in the average civil station. It is true that the administrative 
charge of a gaol usually makes up the deficiency, but the 
work required for the small allowance of from Rs. 50 to 
Rs. 150 a month for gaol work is hardly earned by labour of a 
most uninteresting and non-professional nature, which 
Government gets done more cheaply than it otherwise could 
by putting it on the shoulders of the Civil Medical Officers. 

Remedy.—This reduction of the grade pay in the Civil 
Branch should be abolished. 

2. Limitation of Private Fees by Government.—There is, per- 
haps, nothing which is-so keenly resented in the Service as 
the reflection cast on the honour of its officers by the action 
of Government in requiring them to submit to the judgement 
of civil and political officers the question of what fees they 
may accept from native noblemen and gentlemen. Even 
quite recently the rules on this point have been made more 
‘stringent and offensive, so that at the present time no officer 
‘can take a fee exceeding Rs. 50 (£3 6s. 8d.) fora single visit, 
no matter at what distance, or Rs. 1,000 (£68 13s. 4d.) in the 
‘aggregate for repeated visits within the same year without 
reference to the local government, while fees of Rs. 2,000 
(4133 6s. 8d.) must be referred to the Government of India 
for sanction. Such rules as these are an insult to the service. 
and the profession to which its members belong. 

Remedy.—Nothing short of the entire abolition of all fixed 
rules limiting fees will satisfy the honour of the Service, the 
Government still retaining the right which they possessed 
before their introduction of inquiring into any alleged over- 
charge for professional services rendered by a Medical 
Officer. 


; 3- Want of Recognition of Purely Professional Work.—The 
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officers of the Indian Medical Service do not receive a fair 
share of honours in proportion to the importance of their 
work has long been a source of complaint. What is still more 
noteworthy is that these honours are rarely given for purely 
professional distinction in medicine and surgery. 

The Remedy for this state of affairs is obvious. 

4. The Subordinate Positions of the Administrative Officers.— 
The improvement in the power and positions of the Imperial 
and Provincial Administrative Medical Officers is a matter of 
vital importance to the Service. At present these officers 
can only approach their respective Governments through a 
Secretary, generally a junior one; and their power to promote 


or transfer the officers under their administration is well 


known to be of merely a nominal character, the real power 
being in the hands of the Civilian Secretaries to Government. 

Remedy.—The Director-General of the Indian Medical Ser- 
vice should have the rank of Lieutenant-General (as the 
Director-General of the Army Medical Department now has) 
with adequate pay, and should also have a seat on the 
Viceroy’s Council with direct access to the Viceroy. In a 
similar manner the Administrative Medical Officers of the 
different provinces should have seats on the Provincial 
Councils, and real control of the appointment of all officers 
serving under them. 

There is reason to believe that many of these matters have 
engaged the serious attention of the Government of India, 
and that it has represented them to the India Office in this 
country. 


Reports of Branch Meetings. 


CEYLON BRANCH. 
AN ordinary meeting of this Branch was held on May 16th, 
The chair was taken for the President by Dr. M. SInneTAMBy, 
and there were six members present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—The following new member was elected: 
Dr. E. V. Rutnam, of Colombo. 

By-laws.—The Secretary read the following letter sent to 
him by the General Secretary, British Medical Association, 
London, regarding the proposed new rules of this Branch: 

I have received your letter of the 23rd ultimo and the copies of the 
proposed by-laws for the Ceylon Branch, for which I thank you, and they 
shall receive full consideration. 

Annual Dinner.—The SeEcrETARY announced that the 
annual dinner of this Branch had been held on April 25th, 
and that the balance in hand, including the balance from 
dinner to Dr. A. Perry, amounted to Rs.116.14, and that the 
balance sheet of the same would be printed and circulated to 
the subscribers. 


DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Ringwood 
on July 22nd under the presidency of Dr. Joun Moorneap. 
There were also present twenty-eight other members and 
visitors. 

The late Dr. D: J. Lawson.—It was resolved: 

That the members of the Dorset and West Hants Branch desire to 
express their sincere regret at the death of their former Vice-President, 
Dr. David James Lawson, and desire to convey to Mrs. Lawson their 
sympathy in her great sorrow. 

Place of Next Meeting.—It was resolved that the autumn 
meeting should be held at Bournemouth. 

Discussion.—A discussion on Some of the Effects of Influ- 
enza was opened by Mr. WiLttam TurRNER, one of the Vice- 
Presidents, and taken part in by Mr. Parkinson, Dr. Lusn, 
and the PRESIDENT. 

Communication.—Major A. E. Grant, I.M.S: The Treat- 
ment of Diabetes and Obesity in Britain. 

Excursion.—The members, who had lunched at the Crown 
Hotel, were driven to Somerley, the residence of the Right 
Hon. the Earl of Normanton, who had courteously allowed 
his picture gallery to be open for their inspection, which 
added much to the enjoyment of the meeting. 


At a meeting 0 e Councils of the North Wales an 

shire Branches, held at Chester on March meth ae 
decided that each Branch should for this year hold the 
annual meeting as in former years, notwithstanding that 
under the new scheme of organization, they were to be 
amalgamated as the North Wales and Shropshire Branch - 
accordingly, the annual meeting of the North Wales Divisiong 
of the Branch was held at Barmouth on July 14th, under the 
presidency of Mr. Prick Morris (Old Colwyn). 

Report of Council.—The Council, having met prior to the 
meeting, presented its annual report as follows : The Council 
in presenting its fifty-fourth annual report, has to record 4 
very satisfactory year’s work. The change in the Constitu- 
tion of the Association, finally approved of at the Manchester 
meeting in August last, necessitated the calling of more 
than the ordinary number of meetings during the twelve 
months under review in order to make the changes ip- 
cumbent under the new scheme. At these meetings the 
necessary formalities were proceeded with in a most 
harmonious and business-like manner, which augurs well 
for the success of the Braneh under the new rules and 
by-laws of the Association. The foremost change is the 
affiliation of this Branch with the Shropshire owing to both 
Branches not having the required number (200) of members 
to warrant direct representation on the Council of the Aggo- 
ciation, but, owing to the retirement of the representative of 
the Shropshire Branch. Mr. R. W. Withers, that Branch in a 
worthy and magnanimous manner waived all claims in favour 
of the North Wales representative, Mr. Jones Morris, who, 
owing to no other nomination according to the by-law being 
received, is again elected after nomination by each of the 
four Divisions of the Branch to serve the joint Branches on 
your Central Council for the nineteenth year im succession. 
A joint meeting of the Councils of both Branches was held, 
when the work of consolidating the two Branches was success- 
fully accomplished with much courtesy and co-operation. It 
was arranged that the annual meeting should be held alter- 
nately in the two sections of the Branch, the choice for next 
year being left to the Council, which is now made up of 
representatives elected at the annual meeting of each of the 
four Divisions, North Wales returning seven members and 
Shropshire six. In like manner the choice of President to be 
alternate in accordance with Rule 4 of the adopted by-laws of 
the Branch. The Branch as now constituted is made up of four 
Divisions, and in each of the Divisions of the North Wales 
Branch meetings have been held at which the following 
officers have been appointed according to the by-laws: 
Denbigh and Flint.—Chairman: J. Ll. Williams, M.B., Wrex- 
ham ; Vice-Chairman : Richard Williams, Wrexham ; Secretary: 
KE. D. Evans, Wrexham; Representative on Branch Council: 
J. E. H. Davies, Wrexham; Representative on Representative 
Meeting: E. D. Evans; Members of Executive Committee: 
Richard Owen, Brymbo, Eyton Lloyd, M.D., Rhyl, J. R. 
Richmond, Overton. North Carnarvon and Anglesea.—Chair- 
man: Emyr O. Price, M.B., Bangor; V%ce-Chairman: C. Grey- 
Edwards, Beaumaris; Secretary: H. Jones Roberts, Penygroes; 
Representatives on Branch Council: R. Arthur Prichard, Conway, 
Price Morris, Old Colwyn, Emyr O. Price: Representative on 
Representative Meeting : H. Jones Roberts ; Members of Executive 
Committee : Robert Parry, M.B., Carnarvon, Jolin Roberts, M.D., 
Menai Bridge, T. E. Jones, Llanrwst, G. W. Kendall, Holyhead. 
South Carnarvon and Merioneth and Montgomery.— Chairman: 
Samuel Griffith, M.D., Portmadoc; Vice-Chairman: Richard 
Jones, M.D., D.P.H., Blaenau Festiniog; Seeretary: W. Jones 
Morris ; Representatives on Branch Council: Hugh Jones, M.B., 
Dolgelly, J. W. Rowlands, Llanaelhaiarn; Representatives on 
Representative Meetings: Sam. Griffith, M.D.; Members of 
Evecutive Committee: 8. W. Griffith, Pwllheli, Roger Hughes, 
Bala. The number of members on the list at the last annual 
meeting of the North Wales Branch at Llandudno was 190, of 
whom 44 were resident outside the limits of the Branch, and 
by the new Constitution are ineligible, which would leave the 
numbers at 146; but as no unattached members are allowed 
under the new Constitution—it being an essential element 
that for the future any member residing within a Branch must 
be a member of that Branch, and that all who seek member- 
ship in the Association must do so through the Branch in 
which they reside—there were admitted in lieu of those who 
had to retire 37 formerly unattached; and at the last Council 
meeting 4 new members were admitted, so that at the pre- 
sent moment the three divisions in North Wales number 187, 
and your Council trusts it will not be very long before the 


‘Branch has 200 members so as to demand, if it deems fit, the 
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REPORTS OF BRANCH MEETINGS. 


SUPPLEMENT THE H 


complete autonomy provided by the rules of the Association. 
Your Council has the satisfaction of reporting that nota 
‘ single member has resigned owing to the somewhat drastic 
and democratic change in the Constitution of the Association, 
and is confident that the splitting up of the Branch into three 
Divisions will be of great usefulness in bringing the affairs of 
the Association, and therefore of the whole profession, under 
the cognizance of each member. Every movement for the 
furtherance of the profession and the amelioration of any 
wrong or injustice will, through the committees appointed 
under the new Constitution, be speedily brought before each 
Division for consideration and report, the Representative 
Meeting being the channel through which each Division will 
record its decision on every matter submitted. There is already 
ample evidence of the thoroughness with which the com- 
mittees are setting themselves to the work devolving upon 
them. Your Council has to record with great regret the 
death of one of the oldest members of the Branch, Mr. William 
Jones of Ruabon, who was always heartily welcomed at our 
meetings, of which he had beena regular attendant for nearly 
forty years, and was President in 1878. His genial 
face, with. his own inimitable humour, his quick percep- 
tion of men and manners, his quaint sayings, his 
wide and practical experience, will be for years missed 
by those who had the pleasure of attending our meet- 
ings. The Council received with much regret the resigna- 
tion of Dr. Alexander Crighton, of Brymbo, owing to retire- 
ment from practice and a return to his native land (Scotland). 
He was a consistent and faithful attendant at our meetings, 
and was one of the small band who attended as delegates of 
the Branch at the Montreal meeting. The Council, in losing 
the services of Dr. Samuel Griffith as treasurer (that office 
being now dispensed with), has much pleasure in recording 
the faithful services he has rendered during the last twelve 
years. On the motion of the Honorary SEcRETARY, seconded 
by Mr. J. O. WintraMs, the report was adopted. 

Votes of Sympathy.—A vote of sympathy with the family of 
the late Mr. W. Jones, Ruabon, was passed; and also with 
Mr. J. T. Jones (Corris) in his prolonged illness. 

President’s  Address.—The PReEsIDENT-ELECT, W. Lloyd O. 
Williams, M.B. (Llanberis), then took the chair, and after 

roposing a vote of thanks to his predecessor, Mr. Price 
Morris, delivered an address on atonic dilatation of the 
stomach.—On the motion of Mr. Rospert Parry, M.B., 
seconded by Dr. J. Etiiorr, and supported by Drs. RicHAarp 
Jones, D.P.H., and Jones, M.O.H., a hearty vote of 
thanks was accorded to him. 

Communications.—Aiter Dr. ELuiorr had read a paper on 
thyroid extract, Mr. Prick Morris read the notes of a series 
of cases of head injury, followed by a paper on cases of a 
similar kind by R. H. Miiis Roserts, C.M.G., treated at the 
Dinorwic Quarries Hospital (see p. 361) ; and Professor RusSHTON 
PARKER read the notes of a case of trephining, after which a 
discussion took place, taken part in by many present.—Dr. 
RicHarD JONEs, of the Festiniog Quarries Hospital, gave his 
experience of that institution, a valuable and interesting 
contribution to our knowledge of the subject being theresult. 
—Professor Ruston Parker and Mr. G. F. read 
papers on knee-joint disease, and extirpation of the prostate 
by Freyer’s method. Taliesin’s poem to the microbe was the 
subject of a paper by Mr. T. Ek. Jones (Llanrwst) (see p. 371). 

Dinner.—The merahers subsequently dined together at the 
Corsygedol Hotel, with the Chairman and Clerk of the District 
Council and others as guests. 


OXFORD AND READING BRANCH: 

OxrorpD DIvIsIon. 
Ata meeting of this Division, held on July 17th at the Red 
Lion Hotel, Banbury, the following gentlemen were elected as 
officers for the ensuing year: Chairman, Mr. Drew, F.R.C.S. ; 
Vice-Chairman, Mr. Doyne, F.R.C.S.; Honorary Sercetary, D. 
Duigan ; New Members of Council, Dr. E. Mallam, Dr. Jacobson, 
and Dr. Daly. 


PERTHSHIRE BRANCH. 
At a special meeting at Perth on June 26th, Dr. RoBert 
StrLinG was called to the chair. 

Scottish Council.—Dr. Stiruinc made a statement with 
regard to communications with the Dundee and Stirling 
Branches, specially referring to the proposal to establish a 
Scottish Council of the Association, and to send a Branch 
Representative to the Annual Meeting at Swansea to support 


that proposal. After discussion it was moved by Dr. 
BorrowMaNn, and seconded by Dr. W. Ronertson: 

That the meeting approve of what has been done in the interests of 
the Branch, but reserving full powers to take any subsequent steps 
which may seem advisable. 

Representative at Annual Meeting.—It was decided to send 
Dr. R. Stirling as Representative to Swansea to support the 
proposal for a Scottish Council. He agreed to attend the 
annual meeting accordingly. 


YORKSHIRE BRANCH : 


BrapForp Division. 
A MEETING of this Division was held at the Eye and Ear 
Hospital, Bradford, on Tuesday, July 14th. Dr. GoyprEr, 
Chairman of the Division, presided, and the Honorary 
Secretaries (Drs. Little and Metcalfe) were also present. 

Meetings of Division.—It was determined to accept the sug- 
gestion of the Executive Council that the meetings of the 
Division should be held on the second Tuesday in January, 
March, June, and October, the June meeting to be the annual 
meeting. It was also resolved that the meetings should take 
place in the Eye and Ear Hospital at 8.30 p.m. 

Ethical Committee.—It was resolved that the Ethical Com- 
mittee should eonsist of the following gentlemen: Drs. and 
Messrs. Shackleton, McGee, Mitchell, and Manknell; 8. 
Johnston, H. E. Taylor, T. C. Denby, and Althorp; and the 
officers, Drs. Goyder, Little, and Metcalfe. The drafting of 
the rules was left to the Committee. 

Light and Roentgen-Ray Department, Bradford Infirmary.— 
Mr. Basil Hall then gave an interesting summary of his six 
months’ experience while in charge of the Finsen Light and 
Roentgen-Ray Department of the Bradford Royal Infirmary. 
Altogether he had about 50 cases, with 2,000 attendances. He 
believed that they were nearer to the secrets of malignant 
disease through .2-ray work than ever they were before. 
Speaking generally, the results were most encouraging. He 
had had no serious burning as a result of the action of the 
light, but in one patient there was a _ good deal of 
blistering of the skin. Mr. Hall drew attention to 
several cases of malignant disease which he had treated 
with the most satisfactory results. One was a case of 
nodules in the cicatrix after an operation for carcinoma of the 
mamma. After nine exposures to the « rays the nodules had 
disappeared. A second was an old man over 70 years of age, 
with an epithelioma of the lip, exposing the lower jaw by 
destruction of the cheek. After 17 exposures to the x rays 
he was and still is perfectly healed. Another case of a 
sarcoma of the skull appeared hopeless. There was a large 
fungating mass on the top of the skull the size of an orange, 
which bled profusely. There was no further bleeding after the. 
first exposure. He had now given this case a dozen exposures,, 
and the tumour was only half its former size. Some cases. 
of secondary growths about the neck had not been so success-- 
ful. But in cases of rodent ulcer the 2 rays appeared to be an 
absolute specific. Mr. Hall had 4 cases, all of which are- 
healing and one nearly well. There was no doubt that the. 
w rays would do more for inoperable cancer than anything else. 
They reduce pain enormously without producing the deterio- 
rating effects of the usual agents employed for this purpose. 
Ulcers quickly lost their thickened indurated edges and 
showed a tendency to heal. The Finsen light produced excel- 
lent results in true ulcerating lupus. Surgical treatment was 
quicker, but the cosmetic result was infinitely better with the- 
Finsen lamp. An interesting discussion followed, in which 
the CHatrMAN, and Drs. J. MITCHELL, BURNIE,,. 
MeETCALFE, CAMPBELL, Mossop, and Woop joined. In reply 
Mr. Haut drew attention to the rapid cure of sycosis of the- 
face by «-ray treatment. Cases were cured by two or three ex- 
posures. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentation of Books, ete. 


Presented by the AuTHORs. 
Coles, A.C. The Blood: How to Examine and Diagnose its Diseases... 
2nd Ed. 1902. 
Herschell, G. Manual of Intragastric Technique. 1903. 
Kenwood, H. R: Manual of Public Health Laboratory Work. 3rd Ed. 
1903. 
Lawson, A. Diseases and Injuries of the Eye. 6th Ed. 1903. 
Lewis, C. J. The Curative Effects of Carbonic Acid Gas. 1903. 
Warden, A. A. English Handbook to the Paris Medical School. 1903. 
Presented by Dr. F. J. BUCKELL (Canonbury). 
On the Prevention of Disease. By various German Authors. 102. 
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THE LIBRARY. 


Presented by Messrs. CASSELL AND Co. (Ludgate Hill). 


~Blard-Sutton. On Tumours, Innocent and Malignant. New Ed. 


1903. 
Manson, Sir P. Tropical Diseases.. New Ed. 1903. 
Presented by the GENERAL MEDICAL COUNCIL. 
Index to the Minutes. 1858-1886 and 1887-1902. 
Presented by H. T. HERRING, Esq., M.B.,.B.S. (London). 
British and Foreign Medical and Chirurgical Review. 1843-1877. 
a) oS Society’s Lexicon of Medicine and the Allied Sciences. 
ols. 1-4. . 
Presented by Professor Dr. J. HIRSCHBERG (Berlin). : 
9 Fasciculi, Centralblatt fiir Augenheilkunde, to complete series. 
Presented by H. M. Hout, Esq., M.R.C.S. (Malton). 
Armstrong. The Art of Preserving Health. A Poem. 1765. 
Presented by Professor MAcL£EoD, I.M.S. 
Ghoosh. Materia Medica. gor. 
Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD. 
Dr. Deane Sweeting’s Report on the Parish of Loose. 1903. 
Presented by the NEW SYDENHAM SOCIETY. 
ins age Ae Atlas of Clinical Medicine and Surgery. Fase. Coxa 
ara. 1903. 
Presented by Messrs. SHERRATT AND HUGHES. ' 
bierne 3. _ Journal of Obstetrics and Gynaecology of the British 
mpire,. 
Presented by the SUPERINTENDENT OF GOVERNMENT PRINTING (Calcutta). 
Scientific Memoirs by Medical Officers, ete. No. 3. 1903. 
Presented by the Editor of the BRITISH MEDICAL JOURNAL: 
. Bastian, H.C. Studies in Heterogenesis. 1901-2. 
Bland-Sutton, On Ligaments. 3rd edition. 1902. 
Bocquillon-Limousin. Formulaire des Medicaments Nouveaux. goo. 
Broomell, I. N. Anatomy and Histology of the Mouth and Teeth. 


1902, 
Burdett, Sir H. Uniform System of Accounts, etc., for Hospitals. 


1903. 

Calvert, J. Practical Pharmacy and Dispensing. 1903. 

Clarke, E. Refraction. 1903. 

Cohen. Physiologic Therapeutics. Vol. 5, Prophylaxis. 1903. Vol. 9, 
Hydrotherapie. 1903. Vol. 10, Phneumotherapie. 1903. 

Concetti. lInsegnamento della Pediatria in Roma. 

Crawford, Lieutenant-Colonel D. G. <A Brief History of the Hughli 
District. : 

Cunningham, D. J. Manual of Practical Anatomy. 31d edition. Vol. I. 


1903. 

Dudley, E.C. Diseases of Women. 31d edition. 1903. : 

Ewart, A. J. Physics and Physiology of Protoplasmic Streaming 
in Plants. 1903. 

Foulerton and Cole. A Model Sanatorium for Tuberculosis. 1903. 

Gaube, J. Cuours de Minéralogie Biologique. 1903. 

Gesellschaft fiir Kinderheilkunde, Verhandlungen. 1900-1. 

Ghosh, R. Treatise on Materia Medica. 1903. ‘ 

Gould and Warren. International Textbook of Surgery by British and 
American Authors. 2nd edition. 2 vols. 1go0z. 

Gumprecht, F. Die Tecknik der speciellen Therapie. 1900. 

Guzzoni, A. L’Italia Ostetrica. 1902. 

Hann. Handbook of Climatology. 1903. 

Haultain. W. N. Practical Handbook of Midwifery. 2nd edition. 


1902. 

Herbert, A. Practical Details of Cataract Extraction. 1903. 

Imperiai Yeomanry Hospitals in 8. Africa. Reports. 3 vols. 1902. 

Jardine. Clinical Obstetrics. 1903. 

Jennings, W. E. A Manual of Plague. 1903. 

Kaposi, H. Chirurgie der Notfiille. 1903. 

Lang, A. Social Origins. Atkinson. Primal Law. 1903. 

Lawson. Diseases and Injuries of the Eye. 6th Edition. 1903. 

Matthes,M. Lehrbuch der Hydrotherapie. 1903. 

May. Diseases of the = 

Moullin, C.M. Surgical Treatment of Ulcer of the Stomach. 1902. 

Muskett, P. E. Prescribing and Treatment for Infants and Children. 
4th Edition. 

Navy Estimates for the Years 1900-1, 1901-2, 1903-4. 

Poore,G. V. The Earth in Relation to the Preservation and Destruc- 
tion of Contagia. 1902. 

Progressive Medicine. Vol. 1. 1903. 

St. Thomas’s Hospital Pharmacopoeia. 1902. 

G.C. Ophthalmic Myology. 1902. 

Schultze. Atlas und Grundriss der topographischen und Augewandten 
Anatomie. 1903. 

Scientific Memoirs by Medical Officers of the Government of India. 


3. 1903. 
Sonnenberg u. Miihsam. Compendium der Operations und Ver- 
bandstechnik. 1903. 
Sykes, J. F. Public Health and Housing. gor. 
Tuffier et Desfosses. Petite Chirurgie Pratique. 
Valentini, N. Manuale di Chimica Legale. 1902. 
Calendars, Reports, and Transactions have been received from the 
following Bodies: 
American Dermatological Association. Transactions. Vol. 26. 1902. 
Gynaecological Society. Transactions. Vol. 27. 1902. 
Army Medical Department. Report for r1gor. 
British Guiana Medical Annual, 1go2. 
Calcutta University Calendar. 1903. 
Connecticut State Board of Health Report. 1902. 
Cremation Society of England. Transactions 16. 1903. 
Edinburgh. Royal College of Physicians Laboratory Reports. Vol. 8. 
1903. 


University Calendar. 1903-4. 

Epidemiological Society of London. Transactions, Vol. 21. rg01-2. 
Gibraltar. Public Health Report. 1902. 

Glasgow Obstetrical and Gynaecological Society. Transactions. Vol. 3. 


1903. 

Hong-Kong. Sanitary Report. 1902. 

Hunterian ‘Transactions. xg01-2. 

Jamaica. Annual Report of Registrar-General. 1902. 

Michigan Registration Report. 1900. 

—— State Board of Health Report. oor. 

Middlesex Hospital Cancer Research Laboratories Report. Vol. i. 

— Report of the Medical and Surgical Registrar. 


1goT. 
New Jersey State Board of Health Report. 1903. 


Ohio State Board of Health Report. 1901. 

Philadelphia College of Physicians. Trans. 24. 1903. 
Report of His Majesty’s Chief Inspector of Factories. 1902 
Royal University of Ireland Calendar. 1903. : 


Books NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the f i 
which are needed to complete series in the Tlwany : iia 
American Climatological Transactions. Vols. 1, 4, 5, 6. 

Dermatological Associations. Transactions. Vols, 537 


§ volumes 


and rr. 
—- Journal of the Medical Sciences. New series vols 
1842-3; VOlS. 14, 15, 1847-8; VOls. 18-30, 1850; vol. g ‘ 
1864-5: VOl. 59; or “7 parts of these vols. 
Journal of Ophthalmology. Vols. 1-9. 
Laryngological Association. Transactions. Vols, 1-6, 8 
———— Medical Association. Transactions 1-28, 30, 31. vit 
Otological Society. Transactions. Vol. 3, part 2 1883 
Public Health Association. Transactions. Any Vols. 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 11; 13-16 and 26-27. 
Archives Générales de Médecine. 1831-9 inclusive’; 1846-5 
1857-64 inclusive ; 1871. ies 
of Ophthalmolo Vols. 1-3, 6, 7, 14-21, 
of Otology. Vols. 1-7, and 20, 21, 22. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854, 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 
Centralblatt far Augenheilkunde. Hirschberg. All prior to 1891, In- 
dex to 1891. 
fiir Bakteriologie. Bound volumes prior to 1809. 
fiir klinische Medicin. 1880-3; all 1888, 1891, No. 26; 1892, 


8, 


33, 1857; vol. 


5 inclusive; 


No. 17. 


fiir medicinischen Wissenschaften. Vols. 1-19. 

Congres Fran¢aise de Chirurgie. Transactions r, 2, 3, 6, and 10. 

———— Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles 
1892 : 3, Amsterdam, 1899. 

Connecticut State Board of Health Report. Vol. xi. 1887-8. 

Denman. Midwifery. 180or. 

Dermatological Congress. Vienna, 1892, and Paris, 1900 

Dublin Quarterly Journal of the Medical Sciences. Vols. 1-10, 13-28, 


35°40. 
Ediuburgh Medical and Surgical Journal. Vols. 67-82. 1847-55. 
——-—— Obstetrical Society. Transactions. Vol. s. 
Fothergill. Midwifery. (Recent). 
Gale. Surgery. 1563. 
Glasgow Medical Journal. 1833-68. 
Pathological Society. Transactions. Vols. 1 and 2. 
Guy’s Hospital Gazette. Vols. 1-13. 
Hunterian Transactions containing 76th Report. 
Indian Census Report. 3rd census, 1gor. 
Medical Gazette. 1866-84. 
International Congress of Hygiene. Congresses 1 to 6, 9 to 1o. 
——_——————- Medical Congress (13th). Vol. xi. Transactions. 
a Ophthalmological Congress. Transactions of 5th, New 
ork, 1876. 
Johns Hopkins Hospital Bulletin. Vols. 1-10. 
Journal of Laryngology. Vols. 1-9. 
Lancet, 1850, vol. 2, pages 425-6, and August 23rd, 1851. 
Pediatrics, prior to 1902. 
Ophthalmic Review, January, 1882. 
Pollatschek. Therapeutische Leistungen des Jahres. 1894, 1895, 1900. 
Provincial Medical and Surgical Journal. March to September, 1841. 
Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 
Registrar-General’s Decennial Report, 1871-80. 
Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-2. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 
St. George’s Hospital Gazette, 1-7, 
St. Mary's Hospital Gazette, 1-5. 
Semaine Médicale. Prior to 1890, and title and index to year 1892. 
South African Medical Journal. February, April, 1895. And titles for 
vols. 3 and 4. ; 
Turner (D.). Art of Surgery. Vol. 2. 1725. 
University College Hospital Reports. Betore 1877 and 1892-3. 
Virchow’s Archiv. Any vols. prior to 151. : 
Wiener klinische Wochenschrift. Nos.5 and 6. 1899. Titles 1892 and 
1888. 
Willcock. Laws of the Medical Profession. 1836. 
Ziemssen’s Cyclopaedia. Supplem. vol. 
Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue Library will be closed until further notice. 


Guy Exuiston, General Secretary. 


Printed and published by the British Medical Association at their Office, No. 


429, Strand, in the Parish of St. Martin-in-the-Fields, in the County ef Middlesex. 
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ASSOCIATION INTELLIGENCE. 
Matters Ueterred ta the Divisions. 


MEDICAL ACTS AMENDMENT BILL. 

Tue following is the text of a proposed Bill to amend the 
Medical Acts drafted by the 
and referred to in its report to the Representative Meeting 
and presented by that Committee to the Council at its meet- 
ing in London in July. The Council without expressing any 
opinion on the Bill ordered it to be sent to the Divisions 
for their consideration. 

Title—An Act to amend the Medical Acts and to further 
regulate the practice of Medicine, Surgery, and Midwifery. 


Part I.—Constitution and Powers of the General Medical Council. 
Clause 1. 

Constitution of Council._-The General Medical Council shall 
consist of twenty-two registered medical practitioners, and 
one registered dental practitioner appointed as follows: 


Medico-Political Committee | 


(a) Five persons nominated from time to time by His | 
Majesty, with the advice of His Privy Council, three of | 
whom shall be nominated for England, one for Scot- 


land, and one for Ireland. 


(+) One person elected collectively by voting papers by | 


the registered practitioners holding 


the diploma or. 


degree of the University of London or the University | 
of Oxford and resident in the United Kingdom at the | 


date of election. 


One person elected collectively by voting papers by | 


the registered practitioners holding the diploma or | 
of Cambridge or the Univer- | 


degree of the Universit 
sity of Birmingham and resident in the United King- 
dom at the date of election. 

One person elected collectively by voting papers by 
the registered practitioners holding the diploma or 
degree of the University of Durham or the Victoria 


University, and resident in the United Kingdom at the | , } 
| the death or resignation of any one of them some other person 

One person elected collectively by voting papers by | 
the registered practitioners holding the diploma of the | 


date of election. 


Royal College of Physicians of London, or the Royal 
College of Surgeons of England, or the Apothecaries 
Society of London, and residentin the United Kingdom 
at the date of election. 

One person elected collectively by voting papers by 
the registered practitioners holding the diploma or 
degree of the University of Edinburgh or the University 
of St. Andrews, and resident in the United Kingdom at 
the date of election. 

One person elected collectively by voting papers by 
the registered practitioners holding the diploma or 

‘degree of the University of Glasgow or the University 
of Aberdeen, and resident in the United Kingdom at 
the date of election., 


One person elected collectively by voting papers by 
the registered practitioners holding the diploma of the 
Royal College of Physicians of Edinburgh or the Royal 
College of Surgeons of Edinburgh, or the Faculty of 
Physicians and Surgeons of Glasgow, and resident in 
the United Kingdom at the date of election. 

One person elected collectively by voting papers by 
the registered practitioners holding the diploma or 
degree of the University of Dublin or the Royal Univer- 
sity of Ireland and resident in the United Kingdom at 
the date of election. 

One person elected collectively by voting papers by 
the registered practitioners holding the diploma of the 
Royal College of Physicians in Ireland or the Royal 
College of Surgeons in Ireland or the Apothecaries’ 
Hall of Ireland and resident in the United Kingdom 
at the date of election... 

(c) Five persons hereinafter called direct representatives 
elected by voting papers from time to-time by the 
registered medical practitioners resident in England 
and Wales. 

(d) Two persons hereinafter called direct representatives 
elected by voting papers from time to time by the 
registered medical practitioners resident in Scotland. 

(e) One person hereinafter called a direct representative 
elected by voting papers from time to time by the 
registered medical practitioners resident in Ireland. 

(f) One person hereinafter called the direct dental repre- 
sentative elected by voting papers from time to time by 
the registered dentists resident in the United Kingdom. 

Clause 2. 

Qualification and Tenure of Office of Member of General 
Council.—The members of the General Council shall them- 
selves be registered medical practitioners, with the exception 
of the direct dental representative, who shall be a registered 
dentist ; such persons shall be elected to hold office for the 
term of five years, and shall be eligible for re-election, and 
any one of them may at any time resign his office by letter 
addressed to the President of the General Council, and upon 


shall be elected in his place and shall remain in office for the 
remainder of the term for which the retired or deceased 
person was elected; but nothing in this section shall affect 
the duration of the term of office of any person who at the 
time of the passing of this Act is a member of the General 
Council, nor shall the proceedings of the General Council be 
questioned on account of a vacancy or vacancies among the 
members of the Council. 

Clause 3. 

Regulations as to Election of Members of General Council.— 
(1) The election of a representative for each of the bodies or 
groups of bodies represented on the General Council shall be 
conducted in such manner as may be provided by regulations 
to be made by such bodies in accordance with this Act and 
approved by the General Council. 

(2) The President of the General Council or in his absence 
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the Vice-President shall be the returning officer for the pur- 
pose of elections of direct representatives, and such returning 
officer shall, some time not less than six weeks, nor more 
than two months before the day on which the term of office 
of any such representative will expire, and assoon as con- 
veniently may be after the occurrence of any vacancy arising 
from the death or resignation of any such representative, 
issue his precept to the General Registrar providing for the 
elettion of a representative by the registered medical prac- 
titioners resident in that division of the United Kingdom in 
which an election is to be held within forty days after the 
receipt of the precept of the returning officer. 

(3) The election of the members of the General Council 
representing the registered medical practitioners resident in 
the several divisions of the United Kingdom, also called the 
direct representatives, and of the member representing the 
registered dentists, also called direct dental representative, 
shall be conducted in such manner as may be provided by 
regulations to be made by the General Council and approved 
by the Privy Council provided as follows : 

(a) The nomination shall be in writing, and the nomina- 
tion paper of each candidate shall be signed by not 
fewer than twelve registered medical practitioners, or 
in the case of the direct dental representative by not 
fewer than twelve registered dentists; and 

(6) The election shall be conducted by voting papers, and 
it shall be the duty of the General Registrar to cause a 
voting paper to be forwarded by post to each regis- 
tered medical practitioner or registered dentist at his 
registered address resident in that part of the United 
Kingdom in which an election is to be held, but the 

_election shall not be rendered void by reason of the 
omission of the General Registrar to cause such voting 
paper to be forwarded in any particular case or cases, 
and any registered medical practitioner to whom a 
voting paper has not been sent in pursuance of this 
Act may on application to the General Registrar obtain 
one from him; and 

(c) Any registered medical practitioner entitled to vote at 
such election may vote for as many candidates as there 
are representatives.to be elected. 

(4) The General Registrar shall certify to the returning 
officer the number of votes recorded for each candidate by 
the registered medical practitioners and dentists resident in 
that division of the United Kingdom in which an election is 
held, and the returning officer shall certify the person or per- 
sons elected. 

(5) A direct representative elected in place of any such 
representative retiring on the expiration of the period for 
which he was elected shall come into office at the expiration 
of that period, and a direct representative elected to fill a 
vacancy caused by the death or resignation of any such repre- 
sentative shall come into office on the day on which he is 
certified by the returning officer to have been elected, and 
shall remain in oflice for the remainder of the term for which 
the retired or deceased person was elected. 

(6) The expenses attending the election of the direct repre- 
sentatives and of the direct dental representative shall be 
defrayed as part of the expenses of the General Council. 
Clause 4. 

Election of President of General Council—The General 
Council from time to time, on the occurrence of a vacancy in 
the office of President of the General Council, shall elect one 
of their number to be President for a term not exceeding 
three years and not extending beyond the expiration of the 
term for which he has been made a member of the said 
Council, but nothing in this Act shall affect the duration of 
the term of office of the person who at the time of the pass- 
ing of this Act is President of the General Council. 

Clause 5. 

Election of Vice-President of General Council.—The General 
Council shall annually elect one of their number to be Vice- 
President, whose duties shall be to act for the President in 
his absence from any cause, but the term of such office shall 
not extend beyond the expiration of the term for which he 
has been made a member of the said Council. 

Clause 6. 

Fees for Attendance at Councils —(1) The members of the 
General Council appointed by His Majesty with the advice of 
His Privy Council shall be paid by His Majesty’s Treasury, 
such fees for attendance at the meetings of the Council and 
Committees, and such travelling expenses as shall be from 
time to time estimated by the Council and approved by the 
Commissioners of His Majesty’s Treasury. 


(2) The members of the Council representing t 
bodies or groups of bodies, the direct representatives prate 
direct dental representative shall be paid, from the ‘funds ~ 
the Council, such fees and travelling expenses for attendg = 
at the meetings of the Council and Committees as shall be 
specified in Schedule to this Act. 

4 
e General Council may from time to time appoj 

additional officers, including clerks and servants: ag fw 

opinion of the General Council may be required for the Pos 

cution of the Acts, and may remove any officers, clerks = 

servants so appointed. 

Clause 8. 

From and after the commencement of this Act the existin 
officers, including the registrar, clerks, and servants of each 
Branch Council, shall be transferred to and become officers 
clerks, and servants of the General Council, and, unless and 
until the General Council shall otherwise order, shall hold 
their respective offices and situations on and subject to the 
same conditions as regards remuneration and removal as 
those upon which they now respectively hold the same, 
Clause 9. 

The Registrar of the General Medical Council shall be a 
registered medical practitioner. 

Clause 10. 

There shall be gy to the Registrar of the Genera} 
Council, and to each Registrar of a Branch Council, and to 
each officer, clerk, or servant appointed under the provisions 
of this Act such salary, or other remuneration, as the Genera} 
Council shall ffom time to time think fit. 

Clause 11. 

The General Council shall arrange for the superannuation 
of the Registrar and other officers, and may award to any 
Registrar or other officer at present in office, on his retirement 
from office such pension or gratuity as, having regard to the 
services of such Registrar or officer, the General Council 
thinks just. 


Clause 12. 

Provision of a Students’ Register—The Registrar of the 
General Council shall keep a register of all medical students 
in the United Kingdom, in which register shall be included, 
in addition to the name, place, and date of birth of each 
student, the place of study and the nature of the preliminary 
examination passed by such student. — 

Clause 13. 

Preliminary Examination and Registration.—Kvery person 
shall pass a preliminary examination approved or held by the 
Council before he be registered as a medical student. Such 
registration shall be effected on payment of a fee of £1 and in 
accordance with the regulations of the General Council, and 
the professional curriculum shall not be commenced until 
after registration as a medical student provided always that 
the Council shall have power, if after due inquiry sufficient 
cause has been shown, to antedate such registration. 

Clause 14. 

Penalty for False Registration.—(1) If any person shall wil- 
fully procure or attempt to procure himself to be registered 
asa medical student under this Act, by making or producing 
or causing to be made or produced, any false or fraudulent 
representation or declaration, either verbally or in writing, he 
shall be deemed guilty of a misdemeanour in England or 
Treland and in Scotland of a crime or offence punishable by 
fine or imprisonment, and shall be liable for a first offence to 
a penalty not exceeding five pounds, or to imprisonment in 
default of payment, for any term not exceeding six months, 
and the Council shall have power to erase any name so falsely 
entered on the students’ register. 

(2) If any registered medical student shall after due inquiry 
be judged by the General Council to have been guilty of conduct 
which in their opinion renders undesirable the retaining of 
his name on the students’ register, the Council may, if after 
due inquiry they see fit, direct the registrar to erase the name 
of such student from the register. 

(3)-The General Council shall have power to restore the 
name to the students’ register of any person whose name has 
been erased at such time as the Council sees fit, and on the 
payment of a further registration fee of one pound. 


Parr III.—Lducation of Students. 


Part II.—Registration of Students. 


Clause 15. 
Intermediate Exvamination.—An intermediate examinaticn 


| which shall con‘er the right of entrance to the examinati( 
| qualifying for registration under this Act (hereinafter called 
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the State examination) shall be an examination in such sub- 
jects as from time to time shall be determined upon by the 
General Council, and shall be held by any of the following 
podies, that is to say: 
(a) Any university in the United Kingdom or any medical 
corporation scheduled in this Act, or 
(6) Any combination of two or more medical corporations 
in the same part of the United Kingdom scheduled in 
this Act, or 
(ec) Any combination of any such university as aforesaid 
with any other such university or universities, or of 
any such university or universities with a medical cor- 
oration or corporations the bodies forming such com- 
mane being in the same Division of the United 
Kingdom. 

Clause 16. 

Intermediate Examinations held by Medical Corporations with 
Assistant Evaminers.—(1) It shall be lawful for the General 
Council from time to time, if they think fit, to appoint ex- 
aminers to assist at the intermediate examinations, or to 
order from time to time inspection of such examinations. 

(2) It shall be the duty of the said assistant examiners to 
secure at the said examinations the maintenance of such 
standard of proficiency in the prescribed subjects as may be 
required by the General Council, and for that purpose the 
said assistant examiners shall have such powers and perform 
such duties in the conduct of those examinations as the 
General Council may from time to time by order prescribe. 

(3) Assistant examiners appointed under this section shall 
receive such remuneration, to be paid by the medical cor- 

ration at whose examinations they take part, as the 
Council determine. 

(4) A medical corporation shall admit to its examinations 
assistant examiners or inspectors appointed under this 
section, and shall conduct its examinations in accordance 
with the requirements of this section and of any orders 
made by the General Council thereunder, anything in any 
Act or Charter relating to such corporation to the contrary 
notwithstanding. 

Clause 17. 

Defects in Lvaminations may be Represented by General 
Council to Privy Council.—{1) lf at any time it appears to the 
General Council that the standard of proficiency in any sub- 
ject or branch thereof, required from candidates at the 
intermediate examinations conferring the right of entrance 
to the final examination, and held by any of the bodies for 
the time being holding such examinations is insufficient, the 
General Council shall make a representation to that effect to 
the Privy Council, and the Privy Council, if they think fit, 
after considering such representation, and also any objec- 
tions thereto made by any body or bodies to which such 
representation relates, may by Order declare that the examin- 
ations of any such body or bodies shall not be deemed to be 
intermediate examinations ; and if upon further representa- 
tion from the General Council or from any body or bodies to 
which such Order relates it seems to him expedient so to do 
His Majesty, with the advice of his Privy Council, shall have 
power at any time to revoke any such Order. 

_@) During the continuance of any such Order the examina- 
tions held by the body or bodies to which it relates shall not 
be deemed valid examinations under this Act, and any cer- 
tificate granted to persons on passing such examinations 
shall not entitle such persons to enter for the State examina- 
tion under this Act. 

Clause 18. 

Inspection by the Council of Medical Schools.—The Council 
may appoint inspectors to visit medical schools or hospitals 
to inspect and report on their suitability for affording ade- 
quate instruction, and if any such school or hospital refuse to 
allow such inspection, or if on inspection such school or 
hospital be deemed by the Council to be unsatisfactery, the 

uncil may forbid recognition thereof by any medical cor- 
poration holding intermediate examinations. 

lause 19. 

State Examination Qualifying for Registration held by General 
Council.—The State examination qualifying for registration 
shall be an examination in medicine, surgery, and midwifery 
held by the General Medical Council simultaneously in 
London, Edinburgh, Dublin, and at such centres of medical 
education as the Council may from time to time determine. 
Clause 20. 

Regulations for the State Examinations.—(1) The General 
Council Shall within one year after the passing of this Act 
appoint a board of examiners in medicine, surgery, and mid- 


wifery for the purpose of conducting the State examination. 

(2) The members of such board shall not be members of the 
General Council, but shall be registered medical practitioners 
and shall consist of such number, and shall continue in office 
for such period, and shall conduct the State examination in 
such manner as the General Council may from time to time, 
by by-laws or regulations, respectively direct. 

(3) No candidate shall be admitted to the State examina- 
tion unless he shall produce satisfactory evidence of havin 
passed such intermediate examination as may be approv 
by the Council, and shall have paid such fee as the General 
Council shall from time to time determine. 

(4) The Council shall have power to determine or suspend 
the appointment of any examiner, and any vacancy in the 
Board of Examiners appointed under this Act shall be filled 
by the Council. 

(5) The — serving on such Board of Examiners shall 
be entitled to such fees and expenses as the Council shall 
from time to time allow. 


Part IV.— Registration. 
Clause 21. 

Examination before Registration for Regulations for Registra- 
tion.—On and after the passing of this Act a person shall not 
be registered unless he has passed the State examination in 
medicine, surgery, and midwifery held by the General 
Council, and every person who shall have passed the said 
examination shall, on payment of a fee of one pound, be en- 
titied to be registered on producing to the registrar of the 
Council such proof of his identity and of his having passed 
the State examination as the Council may require. 

Clause 22. 

Regulations for Annual Registration.—(1) On and after the 
passing of this Act every medical practitioner, except as 
hereinafter mentioned, shall, on or before the 31st day of 
December in each year, transmit to the Registrar of the 
Council an application for continuance of the entry of his 
name on the Medical Register for the ensuing year, and for- 
ward therewith a fee of one pound, and the registrar shall on 
receipt of such application and fee forthwith cause the appli- 
cant’s name to be entered on the Reyister for the ensuing 
year, and shall transmit a certificate of such registration to 
such applicant. 

(2) The registrar shall, on or before the toth day of 
November in each year, transmit to every registered practi- 
tioner a notice requesting payment of the registration fee 
and containing a warning to the effect that if it be not paid 
before January 31st in each year the name of the registered 
practitioner in default will be removed from the Register for 
the ensuing year. 

(3) In the case of registered medical practitioners residing 
without the United Kingdom the registrar shall give such 
practitioners notice, which shall be equivalent to twenty-one 
days’ notice to a person residing within the United Kingdom. 

(4) No practitioner registered before the passing of this Act 
shall be liable to the application of this clause, until five 
years from the passing of this Act, and this clause shall not 
apply to any practitioner yore, Bs commission in His 
Majesty's Navy or Army, and not being engaged in private 
practice within the United Kingdom. ; 

(5) (New sub-clause to be inserted, to facilitate restoration 
of practitioners removed through absence from country.) 


Part V.—Finanee. 
Clause 23. 

Transfer of Funds to the General Couneil, and Payment of all 
Expenses by the General Council (21 § 22 Vict., ¢. 90, 8. 13).— 
(1) On the commencement of this Act, or on such day subse- 
quent thereto as the General Counc?! shall appoint, all 
moneys, securities for money and investments and other 
property belonging to or held for a Branch Council skall be 
transferred to the General Council, or to such persons as the 
President and Treasurers of the General Council shall 
nominate. 

(2) From and after the commencement of this Act all 
moneys which under the provisions of the Acts are made 
payable to the Branch Councils shall, forthwith on the 
receipt thereof, be paid to the General Council. 

(3) All expenses of the General and Branch Councils ‘and of 
the execution of the Acts, shall be defrayed by the General 
Council out of its moneys and property. 

Clause 24. 

Amendment of Medical Act as to Accounts to be Kept [of 

Receipts and Payments). (21 § 22 Vict., c. 90, s. 44.)—From and 
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after the commencement of this Act the provisions contained 
in Section 44 of the Medical Act, 1858, shall not apply to the 
Branch Councils, or any of them, but shall apply only to the 
Treasurers of the General Council, and the accounts of moneys 
received and paid by such Treasurers. 


Part VI.—Penal Clauses. 


Clause 25. 


Medical Practitioners Convicted of Felony may be Suspended 
from Practice or Struck off the Register.—(1) Where a person 
registered under the Medical Acts has been convicted in 
England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or has, after due inquiry, 
been judged by the General Council to have been guilty of 
conduct infamous or unbecoming in a professional respect, 
the General Council may, if it thinks fit, by order direct that 
the name of the practitioner shall be and remain erased from 
the Medical Register for a limited period, and may from time 
to time, by order, vary such period, and at the expiration of 
the period limited by such order or subsequent order, the 
Registrar shall, if the practitioner shall then possess a 
medical diploma and unless otherwise ordered by the General 
Council, restore the name of the practitioner and his then 
existing medical diplomas to the Medical Register. 

Consequent Action by Medical Corporation.—(2) It shall. be 
lawful for each of the Medical Corporations, if and when such 
authority thinks fit to revoke, suspend the use of, or cancel 
the medical diplomas or diploma of such Medical.Authority 
held by any person whose name has been erased from the 
Medical Register by order. of the General Council for any 
cause under the Medical Acts. and subsequently to restore 
such medical diplomas or diploma to such person without 
requiring him to pass further examination. Nothing in this 
Act shall prejudice or affect the powers already possessed by 
ahy Medical Corporation of depriving a member of his 
medical diploma or diplomas, or of striking off members from 
the lists or rolls. 

Prevention of Evasion of the Council's Penal Decisions.—(3) Any 
person whose name shall have been erased from the Register 
under the provisions of this Act, and who shall during the 
period for which his erasure shall remain in force continue to 
use in conjunction with his name or otherwise any medical 
title or description of medical degree or diploma, and of 
which by reason of his erasure he may not have become 
deprived, shall be deemed to have been guilty of an offence 
under the Act, and to be liable on summary conviction to the 
penalties prescribed in Section 24 of this Act. 

Clause 26. 

_ Restoration of Namé to Reyister.—If after due inquiry the 
General Council deem it expedient to restore to the Register 
the name of any practitioner that may have been removed 
therefrom for any cause, they shall have power to direct the 
registrar to restore the name accordingly, provided. always 
that,such restoration shall be conditional on payment of the 
annual registration fee. 

Clause 27. 

' Powers of Couneil for Purposes of Judicial Inquiry.—For the 
purpose of due inquiry by the General Council, the Council 
shall have power to administer oaths, to issue through the 
Crown Office of the Royal Courts of Justice subpoenas for the 
attendance of witnesses, and to award costs, such costs to be 
recovered summarily. 

Clause 28. 

Privileges of Registration.—(1) No person except a registered 
medical practitioner shall, save as in this Act mentioned, 
practise medicine, surgery or midwifery, habitually and for 
gain in the United Kingdom and (subject to any local law) in 
any other part of His Majesty’s dominions. 

(2) No person except a registered medical practioner shall 
be entitled to recover in due course of law any fees or expenses 
to which he may be entitled for advice given in the course of 
his practice in medicine, surgery, and midwifery. 

(3) Noperson shall hold any appointment as a physician, 
surgeon, or other medical officer, either in the military or 
naval service, or in emigrant or other vessels, or in any 
hospital, infirmary, dispensary, or lying-in hospital, or in any 
lunatic asylum, gaol, penitentiary, ,house of correction, house 
of industry, parochial or union workhouse or poorhouse, parish 
union, or other public establishment, body, or institution, 
or to friendly or other society for affording mutual relief in 
sickness, infirmity, or old age, or as a medical officer of 
health, unless he be’ registered under this Act, provided 
always. that nothing in this Act contained shall extend to re- 
peal or alter any of the provisions of the Passengers Act,.1855; 


and the governing body of any institution or Friendly Societ 


which shall appoint such unregistered person, and any sue 
unregistered person holding such appointment shall, on sum 
mary conviction for any such offence, pay a sum not less than 
five and not exceeding twenty pounds. an 
(4) No certificate of death, stillbirth, sickness, or other egy. 
tificates required by any Act now in force, or that may here. 
after be passed, from any pent surgeon, licentiate jp 
medicine and surgery, or other medical practitioner, shal] be 
valid unless the person signing the same be registered under 
this Act and any person not being registered under this Act 


who shall sign any certificate of death, stillbirth, Sickness, oy 


any certificate purporting to be a medical certificate or by 
the issue of which it is implied that the unregistered person 
signing it is a person possessed of medical skill and know. 
ledge, shall on summary conviction for any such offence pay 
a sum not less than five and not exceeding twenty pounds, 
Clause 29. 

Penalty for Granting Degrees for Unregistered Persons.—No 
Medical Corporation or any person, Company, or body of 
persons shall grant any certificate, degree, or diploma in any 
branch of medicine, surgery, or midwifery, to a person not 
registered under this Act, and any Medical Corporation 
person, Company or body of persons infringing this section 
shall be liable on summary conviction to a penalty of fifty 
pounds for each offence. 

Clause 30. 

Penalty for Practice by Unregistered Persons.—Any person 
who is not registered under this Act and who medically treats 
patients, or otherwise practises medicine, surgery, or mid- 
wifery, or performs any surgical operation for which he 
demands or receives any fee, gratuity, or remuneration, 
and also any. person who not being registered under 
the Act, pretends to be, or takes or uses the name 
or title of physician or surgeon, doctor of medicine, 
licentiate of or bachelor of medicine or surgery, or master 
in surgery, or assumes any other style, title, addi- 
tion, designation, or description either attached to the 
name of the person or to his place of residence or business, 
or otherwise exhibited, implying that he possesses the skill 
and knowledge necessary for the practice of medicine, 
surgery, or midwifery, or that he is recognized by law asa 
physician or surgeon or licentiate, in medicine or surgery 
or midwifery or a practitioner in medicine, or an apothe- 
cary, shall be guilty of an offence under this Act, and 
shall on summary conviction under the Summary Jurisdic- 
tion Acts be liable (1) for the first offence to a penalty not 
less than ten and not exceeding twenty pounds, and to im- 
prisonment in default of payment of not longer than two 
calendar months, and (2) for each subsequent offence to a: 
penalty not less than twenty and not exceeding forty pounds, 
and to imprisonment in default of payment for not longer 
than six calendar months. 

Interpretation of Term.—(1) All penalties under this Act 
shall be recovered summarily, and all proceedings against 
any person for an offence under this Act shall be taken undé 
the Summary Jurisdiction Acts. Stig? 

(2) Proceedings under this Act against any person for 
offences under this Act may be taken_ by the General Medical 
Council, or by a Branch Council, or by a Medical Body or by 
a private person. 

(3) In the application of this Act to Scotland the expression 
‘‘Summary Jurisdiction Acts” means the Summary Jurisdic- 
tion (Scotland) Acts. a 

(4) In the application of this Act to Ireland the expression 
‘Summary Jurisdiction Acts” means the Summary Jurisdie- 
tion (Ireland) Acts. na 
Clause 32. 

Application of Penaltices.—Any sum or sums_ of money. 
arising from the conviction or recovery of penalties as afore- 
said shall be paid to the Treasurer of the General Council 
anything to the contrary contained in any other Act passed 
before the passing of this Act notwithstanding. J 
Clause 33. 

Penalty for False Use of Name of Registered Person.—Any 
person who shall in selling, dealing in, advertising, publish- 
ing, or, disposing of any patent or proprietary medicine, 
falsely use the name or title of any registered medical practi- 
tioner or dentist or of such registered medical practi- 
tioner or deaths who may be deceased, with reference to 
such patent or proprietary medicine, shall be liable on 
summary conviction toa penalty of twenty pounds for each 


, offence, such penalty. being payable to, the aggrieved perso. 
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Clause aime column of: the said last mentioned part: provided that_the 


84. 
Penalty for Concealment of Identity of Practitioners.— 
Where any premises, or part thereof, are used in the practice 
of medicine, surgery, or midwifery, the name or names in full 
of every person practising from or within such premises shall 
be affixed to public view on the outside of such premises, and 
any person so practising, whéther as principal, assistant, ‘or 
deputy, or otherwise, of such practice, who does ‘not’'so 
affix his name to public view, or who practises under ‘any 
name other than that under which he was registered ‘shall be 
liable on summary conviction to a penalty of twenty 
pounds for each day such offence is committed. °’ 
Any Person not @ British Subject having Obtained’ his 
Degree or Diploma may Act as Kesident Physician, ete., of 
any Hospital Evelusively for Foreigners or Occasionally Prac- 
tise as «@ Consultant.—Nothing in the said Act shall prevent 
any person not a British subject, who shall have obtained 
from any foreign university a degree or diploma of Doctor in 
Medicine, and who shall have passed the regular examina- 
tions entitling him to practise medicine in his’own country 
from being called into the United Kingdom for the purpose of 
consultation with a registered medical practitioner, and duly 
acting for the time being as a practitioner registered under this 
Act, and from being and acting as the resident physician or 
medical officer of any hospital established exclusively for the 
relief of foreigners in sickness; provided always that such 
erson is not habitually engaged in medical practice in the 
Tnited Kingdom, except as such resident physician or 
medical officer.’ 


Part VII.—Definitions, Saving Clauses, and Repeal. 
Clause 36. : 

Definitions.—In this Act, unless the context otherwise 
requires, 

(a) The word ** person” in Sections 23, 24, and 25 of 
this Act shall in every instance in which such said 
word occurs in such said Sections extend to and include 
a Company or body of persons whether corporate or not 
corporate. 

(6) The expressions ‘‘medically treating patients” or 
‘practice of medicine, surgery, or midwifery” means 
the application for fee, gratuity, or remuneration of any 
art, science, or system which relates to the prevention, 
cure, or alleviation of the diseases of the human body. 

Clause 37. 

Saving as to Practice of Existing Practitioners.—This Act 
shall not increase or diminish the privileges, in respect: of 
his practice, of any person who, on the day preceding the 
appointed day, is a registered medical practitioner, and such 
person shall be entitled on and after the said appointed day 
to practise in —_—- of the qualification possessed by him 
before the said appointed day, in medicine, surgery, and mid- 
wifery, or any of them, or any branch of medicine or surgery 
according as he was entitled to practise the same before the 
said appointed day, but not further or otherwise. 

Clause 38. 

Saving as to Local Law.—-Any person who at the time of the 
repeal of any enactment repealed by this Act was, in putsu- 
ance of such enactment, legally entitled to practise as a 
medical practitioner in any colony or part of His Majesty’s 
dominions other than the United Kingdom, shall after the 
date of such repeal continue to be so entitled as he would 
have been entitled if no such repeal had taken place. . 

Clause 39. - 

Nothing in this Act shall apply to midwives.. 

Commencement.—This Act shall commence ‘and’ come into 
operation on the day of » Which date 
is in this Act referred to as the commencement of this Act. 

Short Title, Citation, and Interpretation.—(1), This Act. may 
be cited as the Medical Acts Amendment Act, 1903, and shall 
be construed as one.with the Medical Acts. 

(2) In this Act the expression ‘“‘the Acts” shall, unless the 
context otherwise requires, mean and include the Medical 
Acts, the Dentists Act, 1878, the Midwives Act, 1902, and any 
Acts amending those Acts. . 


Repeal. 
The Acts mentioned in the First part of the Schedule to this 
Act are hereby repealed to the extent mentioned in the third 
column of the said part: and the Acts mentioned in the 
second part of the said Schedule shall be repealed on and 
after the appointed day to the extent mentioned in the: third: 


i Couneil..:.-. 


repeal enacted by this Section shall not affect anything done 
or suffered, or any right or title acquired or accrued before 


such repeal takes effect, ar any remedy, penalty, or proceeding 

in-respect thereof. 

THE SCHEDULE. , , 
First Part. 


Sec. VI, 1858, 


VI, ‘Section ro. 
21 & 22 Vict. C. go... 


Section 11. 
Section 13. 

‘Section “44, the words 
| Branch Councils” 
|. throughout the Section. 


_ Second Part. 


VACCINATION ACTS. 
THE following six resolutions, prepared by the Public 
Health Committee and Medico-Political Committee in con- 
ference, indicating the measures for the improvement of the 
existing Vaccination Acts which the Council has urged on 
the attention of the President of the Local Government 
Board were adopted by the Council of the British Medical 
Association on January 21st, 1903. These resolutions have 
also ‘been before the Representative Meeting, which, like 
the Council, decided that they should go to the Divisions for 
their report. oh 

(1) That Revaccination be made compulsory by law, and 
that it be performed between the ages of 10 and 13 years ;" 

(2) That both Primary Vaccination and Revaccination be 
subject to the same provisions for conscientious ‘objection as 
in the present Vaccination Act, but that the procedure for 
exemption should be more strictly defined in any future 
legislation ; 

(3) That the Vaccination Act should be administered 
directly by a Department of the Local Government Board ; 

(4) That in future Vaccination legislation no certificate of 
successful vaccination should be accepted unless it contain @a 
een as to the number and area of the vesicles pro- 

uced ; 

(5) That all lymph shall be supplied by the Government, 
or by private establishments under Government supervision 
and guarantee ; 

(6) That every private practitioner furnishing the vaccina- 
tion authority with certificates of suecessful and efficient 
vaccination, satisfying a standard fixed by the Local Govern- 
ment Board, should receive a suitable fee for each such 
certificate.’ 


REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


THE following resolution was passed by the Representative 
Meeting at Swansea, to be referred to the Divisions for con- 
sideration : 

That a petition be presented to the Privy Council praying that in any 
future legislation the British Medical Association be directly represented 
on the General Medical Council in proportion to its magnitude and 
representative character. 


CENTRAL MIDWIVES BOARD. 


Tue: following Order was, passed at the Council Chamber, 
Whitehall, on the 12th day of August, 1903, by the Lords of 
His Majesty’s Most Honourable Privy Council. hs 
Present: . 
Lorp PRESIDENT ‘ Mr. .° 
Lorp Batrour or Mr. Water Lone 
Lorp ListTER. 
Wuereas there were this day read at the Board certain 
Rules, framed by the Central Midwives Board in pursuance 
of Section 3 of the Midwives Act, 1902: is 
Andiwhereas it:is provided by:the said Act that Rules so 
framed. shall be valid only if: approved: by ‘the Privy. 
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Now, THEREFORE, their Lordships, having taken into con- 
sideration the said Rules, together with a representation of 
the General Medical Council with respect thereto, are pleased 
to approve the same as set forth in the Schedule hereunto 
annexed for the period of three years. A. W. Fitzroy. 


The following is the schedule referred to in the foregoing 


order. 
CENTRAL MIDWIVES BOARD. 
Rules framed under Section 3 I of the Midwives Act, 1902 
(2 Edw. 7, c. 17). 
A.—REGULATING THE PROCEEDINGS OF THE BOARD. 

1. Chairman.—The Chairman shall be elected by ballot at 
the first meeting of the Board in the month of April in each 
year, and shall hold office until the first meeting in the month 
of April in the year following. 

2. Hon. Treasurer.—An Honorary Treasurer may be elected 
by ballot from among the members of the Board at their first 
meeting in the month of April in each year, and if appointed 
shall hold office until the first meeting in the month of April 
in the year following. 

3. Casual Vacancies.—Should the office of Chairman fall 
vacant during the year, it shall be filled by election at the 
next meeting of the Board, and the member so elected shall 
hold office for the remainder of the year for which his pre- 
decessor was elected. A vacancy in the office of Honorary 
Treasurer shall be filled in the same manner, should the 
Board so determine. 

4. Meetings.—The Board shall meet in the last Thursday in 
each month, unless otherwise decided at the previous meet- 
ing, and at such other times as may be necessary. The Chair- 
man may at any time convene a meeting of the Board, and 
the Secretary shall convene a meeting if required to do so by 
+ agua members of the Board by writing under their 

ands. 

5. Notice.—Not less than four days’ notice of any meeting shall 
be given to eaoh member of the Board, directed to such 
address as he or she may from time to time furnish to the 
Secretary. 

6. Quorum.—The quorum of the Board shall be four. 

. Order of Business.—The order of business shall be as 
follows : 

(1) Minutes of the last meeting. (2) Correspondence. (3) Statement 
of Accounts. (4) Bills and claims. (5) Reports of Committees. (6) Busi- 
ness directly arising under the Act. (7) Notices of motion. (8) Any 
other business. (9) Date of next meeting. 

Provided that the Board may at any meeting vary the order 
of business on the ground of urgency or convenience. 

8. Absence of Chairman.—In the event of the Chairman not 
being present at any meeting of the Board, the Chair shall 
be taken by the Honorary Treasurer; and if neither the 
Honorary Treasurer nor the Chairman be present, the Board 
shall elect a presiding Chairman for that meeting. 

9. Agenda.—No business which is not upon the Agenda 
Paper shall be discussed at any meeting of the Board (except 
routine business) unless the Chairman shall declare such 
business to be of an urgent nature, and shall be supported by 
two-thirds of the members present and voting. 

10. Voting.—Every question the manner of Meee | on which 
is not otherwise specified in these rules, shall be decided on 
a show of hands bya majorityof members present and voting, 
but any member may call for a division, in which case the 
names for and against shall be taken down in writing and 
entered on the Minutes. In the case of an equality of votes 
the Chairman shall have a second or casting vote. 

11. Motions.—Every motion or amendment shall be moved 
and seconded, and shall be reduced to writing and handed to 
the Chairman (if so required by him), and shall be read, 
before it is further discussed or put to the meeting. 

12. Notices of Motion.—Every notice of motion shall be in 
writing, signed by the member giving the notice, and shall 
be given or sent to the Secretary of the Board, who shall 
insert in the Agenda Papers for any meeting of the Board all 
notices of motion which he may have received prior to the 
day on which the Agenda Paper is sent out to members, in 
the order in which they have been received by him. 

13. Rescinding of Resolution.—No resolution of the Board 
shall be altered or rescinded at a subsequent meeting except 
after fourteen days’ notice. 

* Committees.—Every Committee appointed by the Board 
shall make a report of its proceedings to the Board, and the 
recommendations of every Committee shall, as far as practic- 
able, be in the form of resolutions, to be considered by the 
Board; and the acts and proceedings of every Committee 
shall be submitted to the Board for approval, unless the 


resolution of the Board appointing the Committ 
otherwise direct in respect of al pple 
referred to it. — 

15. Eeports.—Every report from a Committee sh 
mitted by the Chairman of the Committee cif test = 
shall move that it be received by the Board, and on the 
motion being carried, the Chairman, or any other member of 
the Committee may move.to agree with the resolutions of the 
Committee, and such resolutions shall be considered seriatim 
the (if necessary, as amended) 

é now approved shall be put from the Chai 

16. Bills and Claims.—All bills and claims shall be e i 
by the Secretary, and if allowed by the Board aa 

17. ques. — cheques for the payment of mone 
be signed by two members of the Board, and wr ter ba 
the Secretary. 

18. Financial Statement.—At every Ordinary Meeting of the 
Board the Secretary shall present a statement in writin 
showing the receipts and expenditure of the Board, including 
balances brought forward since the last Ordinary Meeting 
and showing the — balance, if any, to the credit of the 
Board, and the existing liabilities. 

19. Decision of Chairman.—The presiding Chairman shall 
decide upon any point of order or procedure, and his decision 
shall be final. 


B.—REGULATING THE ISSUE OF CERTIFICATFS AND THE Con- 
DITIONS OF ADMISSION TO THE ROLL oF Mipwives. 

1. Candidates must satisfy the Central Midwives Board 
that they have reached a suflicient standard of general educa- 
tion, and submit the following documents, duly filled in and 
signed : 

(a) A certificate of birth showing that the candidate is not under 

twenty-one year's of age ; 

(b) Certificates to the effect that the candidate has undergone the 
training set forth in C x (1) (2) and (3); 

(c) A certificate of good moral character. This certificate must be in 
the form prescribed by the Central Midwives Board. The person 
signing must state in the certificate that he or she has known the 
candidate for at least twelve months, and must append to his or 
her signature a statement of his or her calling or position. 
(Schedule, Form I.) 

2. Candidates must pass an examination as hereinafter set 

forth. (See C below.) 

3. A candidate who has complied with the above require- 
ments and has successfully passed the examination shall 
receive a certificate in the form set out in the Schedule, and 
her name shall be entered by the Secretary on the Roll of 
Midwives (Schedule Form II). 

4. The names of all women admitted to the Roll of Mid- 
wives under Section 6 (1) and (2) of the Midwives Act shall 
be printed in one single list and in alphabetical order. 


C.—REGULATING THE COURSE OF TRAINING AND THE CONDUCT 
OF EXAMINATIONS, AND THE REMUNERATION OF THE 
EXAMINERS. 

1. No person shall be admitted to an examination unless 
she produces certificates that she has undergone the following 
course of training, namely : 

(1) She must have, under supervision satisfactory to the Central 
Midwives Board, attended and watched the progress of not fewer 
than twenty labours, making abdominal and vaginal examinations 
during the course of labour and personally delivering the patient. 
(Schedule, Form III). 

(2) She must have to the satisfaction of the person certifying nursed 
twenty lying-in women during the ten days following labour. 
(Schedule, Form IV.) 

The certificates as to (1) and (2) must be in the form prescribed 
by the Central Midwives Board, and must be filled up and signed 
either by a registered medical practitioner or by the Chief Midwife 
or in the absence of such an officer by the matron of an institution 
recognized by the Board, or in the case of a Poor-law institution by 
the matron being a Midwife certified under the Midwives Act or a 
superintendent nurse certified in like manner and appointed under 
the Nursing in Workhouse Order 1897 and attached to such an in- 
stitution or by a Midwife certified under the Midwives Act and 
approved by the Board for the purpose. 

(3) She must have attended a sufficient course of instruction in the 
subjects named below. (See Section 4 C.) 

No period of less than three months shall be deemed sufficient for 
the purpose. 

The above certificate (3) must be in the form prescribed by the 
Central Midwives Board, and must be filled up and signed by a 
yegistered medical practitioner recognized by the Board as a 
teacher. (Schedule, Form V.) 

2. Candidates who intend to present themselves for 
examination must send notice to the Secretary of the 
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Central Midwives Board at least three weeks before the date 
fixed for the examination to commence, accompanied by the 
certificates mentioned in B 1 and C 1, and by the payment of 
the fee of one guinea, or, In the event of the candidate having 
presented herself on a former occasion and having failed to 
pass, the fee of fifteen shillings. wens 

. Any candidate who during the examination shows a 
want of acquaintance with the ordinary subjects of elemen- 
tary education may be rejected on that ground alone. 

4. The examination shall be partly oral and practical, and 

artly written, and shall embrace the following subjects : 

(a) The elementary anatomy of the female pelvis and generative 

rgans. 

Pregnancy and its principal complications, including abortion. 

(c) The syinptoms, mechanism, course, and management of natural 

Jabour. 

(a The signs that a labour is abnormal. 

(e) Haemorrhage : its varieties and the treatment of each. 

(f) Antiseptics in midwifery, and the way to prepare and use them. 

(g) The management of the puerperal patient, including the use of the 
clinical thermometer and of the catheter. 

(h) The management (including the feeding) of infants, and the signs 
of the important diseases which may develop during the first ten days. 

(i) The duties of a midwife as described in the regulations. 

(3) Obstetric emergencies, and how the midwife should deal with them 
until the arrival of a doctor. This will include some knowledge of 
the drugs commonly needed in such cases, and of the mode of their 
administration (see E. 16). 

(k) Puerperal fever, its nature, causes and symptoms. The elements 
of house sanitation. The disinfection of person, clothing and 
appliances. 

5. Due notice shall be given of the examinations to be held 

under the Act. 

6. The remuneration of the Examiners shall be such as 

may from time to time be recommended by the Central Mid- 
wives Board and approved by the Privy Council. 


D.—REGULATING THE ADMISSION TO THE RoLL OF WOMEN 
ALREADY IN PRACTICE AS MIDWIVES AT THE 
PASSING OF THE ACT. 

1. Applications for admission to the Roll of Midwives 
under Section 2 of the Midwives Act must be made on the 
prescribed forms (Schedule, Forms VI, VIID, and must be 
forwarded to the Central Midwives Board together such one 
or more of the following certificates as may be required. 

2. In the case of women claiming admission on the ground 
of having obtained a Certificate in Midwifery from the Royal 
College of Physicians of Ireland, the Obstetrical Society of Lon- 
don,and Coombe Lying-in Hospital and Guinness's Dispensary, 
or the Rotunda Hospital for the Relief of the Poor Lying-in 
Women of Dublin, (a) either the original certificate upon 
which the application is based, or in the event of the original 
certificate having been lost, a voucher from the accredited 
Secretary or other agent of the certifying body to the effect 
that a certificate was granted to the applicant on such and 
such a date; and (6) a certificate signed by a Justice of the 
Peace, minister of religion, or registered medical practitioner, 
or the Secretary of an Institution (approved by the Central 
Midwives Board) of which the applicant is a member, or is 
or was an employée, stating that the applicant is the person to 
whom the aforementioned Certificate in Midwifery was 
granted. The Secretary of the Board shall, by comparison of 
the handwriting, or by such inquiry as he may think neces- 
sary, satisfy himself as far as possible of the applicant’s 
identity. The application must be accompanied by the fee of 
ten shillings. 

3. In the case of women claiming admission on the ground 
of having obtained a Certificate in Midwifery from any insti- 
tution or examining body other than those specified in Sec- 
tion 2 of the Midwives Act, the certificate on which the ap- 
plication is based, together with satisfactory evidence, in the 
form pescribed by the Central Midwives Board (Schedule, 
Form VID, to the effect that before the certificate was 
granted the applicant had received a proper course of instruc - 
tion and training (including personal attendance, under eom- 
petent supervision, upon at least twenty cases during and 
after labour), and had passed an examination in Midwifery 
and the duties of a Midwife, and that the institution or ex- 
amining body by which the certificate was granted considers 
the applicant at the present time to be a proper person to be 
admitted to the Midwives Roll. The application must be 
accompanied by a fee of ten shillings. 

The applicant may be required to furnish other documents 
or particulars to enable the Board to decide whether the ap- 
plication can be granted, 

4. In the case of women claiming admission on the ground 


of having been in bond fide practice as Midwives for twelve 
months previous to the 31st July, 1902, a certificate to the 
effect that the applicant has to the personal knowledge of the 
person signing been in bond fide practice as a midwile, for at 
least twelve months prior to the 31st July, 1902, and that she 
is trustworthy, sober, and of good moral character. This 
certificate must be in the form given in the Schedule 
—- IX), must be signed by a Justice of the Peace, 

inister of Religion, registered medical practitioner, or 
other P chan acceptable to the Board, and must be accom- 
panied by the fee of ten shillings. 

5. The certificates to be issued by the Board under this 
aes will be in the prescribed Forms (Schedule, Forms 

, XI). 

Note.—No application for admission to the Roll of Midwives under 
Section 2 of the Midwives Act, 1902, can be received after the 31st day 
of March, 1905. 

E.—REGULATING, SUPERVISING, AND RESTRICTING WITHIN 

DveE Limits THE PRACTICE OF MIDWIVES. 
Direction to Midwives. 

1. The midwife must be scrupulously clean in every way, 
because the smallest particle of decomposing matter may set 
up pees fever. 

She must wear a dress of washable material, and over it a 
clean washable apren. 

Note.—It is best to have the sleeves of the dress made so that the 
midwife can tuck them well up above the elbows. 

A midwife who is attending a case in which there are foul- 
smelling discharges must not go direct to another case with- 
out first changing her dress and thoroughly cleansing and 
disinfecting her hands and forearms and such appliances 
(2 (a) below) as she may have had occasion to use and is 
obliged to take with her. 

Note.—Unless the cleansing process be thoroughly carried out there will 
be, even after a healthy confinement, remains of blood, lochia, or liquor 
amnii on the fingers, and especially under the nails, which will there 
undergo decomposition, and so become dangerous to the next patient 
attended. The midwife must, therefore, keep her nails cut short, and 
preserve the skin of her hands as far as possible from chaps and other 
injuries. 

' 2. When called to a confinement a midwife must take with 
1er 

(a) An appliance for giving vaginal injections, an appliance for giving 
enemata, a catheter, a pair of scissors, a clinical thermometer, 
and a nail brush. 

(b) An efficient antiseptic for disinfecting the hands, etc. 

(ec) An antiseptic for douching in special cases. 

(d) An antiseptic lubricant for smearing the fingers, catheters, douche 
nozzles, and enema nozzles before they touch the patient. 

3. On each occasion of touching the genital organs or their 
neighbourhood the midwife must previously disinfect her 
arms and forearms. 

4. All instruments and other appliances brought into 
contact with the patient’s generative organs must be properly 
disinfected. 

5. Whenever a midwife has been in attendance upon a 
patient suffering from puerperal fever, or from any other ill- 
ness supposed to be infeetious, she must disinfect herself and 
all her instruments and other appjiances, to the satisfaction 
of the local sanitary authority, and must have her clothing 
thoroughly disinfected before going to another labour. Un- 
less otherwise directed by the local ee authority, all 
washable clothing should be boiled, and other clothing 
should be sent to be stoved (by the local sanitary authority), 
and then exposed freely to the open air for several days. 


Duties To PATIENT. 

6. Ifa midwife has charge of a lying-in case she must not 
leave the patient after the commencement of the Second 
Stage, and she must stay with the woman until the expulsion 
of the afterbirth, and as long after as may be necessary. In 
cases where a doctor has been sent for on account of the labour 
being abnormal or of there being threatened danger, she must 
await his arrival and faithfully carry out his instructions. 
(See Clauses 12 and 17 below.) 

7. Before making the first internal examination, and always 
before passing a catheter, the midwife must wash the patient’s 
external parts with soap and water, and then swab them with 
an antiseptic solution. For this purpose, and for washing the 
external parts immediately after labour and during the lying- 
in, on no account must ordinary sponges or flannels be used, 
but material which can be boiled before use and thrown 
away afterwards, such as linen, cotton wool, cotton waste, 
tow, ete. 

8. Na more internal examinations should be made than are 
absolutely necessary. 
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g. On the birth of a child, which is in danger of death, the 
midwife shall inform one. of the parents of the child’s 
condition. 

10. The midwife must remove soiled linen, blood, faeces, 
urine, and the placenta from the neighbourhood of the 
patient and from the lying-in room as soon as possible after 
the labour and in every case before she leaves the patient's 
house. 
11. The midwife shall be responsible for the cleanliness, 
and shall give full directions for securing the comfort and 


proper dieting, of the mother and child during the lying-in | 


period, which shall be held, for the purpose of. these regula- 


tions and in a normal case, to mean the time occupied by the | 
Jabour, and a period of ten days thereafter. (See Clause 17 (c).) 
_ 12. A “ease.of normal labour” in these regulations shall | 
mean a Jabour in which, there are none.of the conditions 

specified in Clause 17 below. 7 


DutiEs To. CHILD. 


13. In the case of a child, being born apparently dead, the. 


midwife should carry out the methods of resuscitation which 
have been taught her. 
/314. As soon as the child’s head is born, and _ if possible 
before the eyes are opened. its eyelids should be, carefully 
‘eleansed with a suitable antiseptic lotion: 

GENERAL, 

-..1§. No midwife shall undertake the duty of laying out the 


dead, or follow any occupation that is in its nature liable to 


‘be.a source of infection. 

16. A midwife must enter in a book, with other notes of the 
case, all occasions on, which she is under the necessity of 
administering any drug, whether scheduled as a poison 
or not, the dose, and the time and cause of its admini- 


stration. 


17. Inall cases of abortion, of illness of the patient or child, 


or of any abnormality occurring during pregnancy, labour, 


or lying-in, a midwife must decline to attend alone, and 
must advise that a registered medical practitioner be sent for, 
as, for example, under the following circumstances : 

(a) In the case of a pregnant woman: 

(x) When she suspects a-deformed pelvis ; 

(2) When there is loss of blood ; 

(3) When the pregnancy presents any other unusual feature (as, 
for example, excessive siekness, persistent headache, dimness of 
vision, puffiness of face and hands, difficulty in emptying the 
bladder, incontinence of urine, large varicose veins, rupture), or 
when it is complicated by fever or any other serious condition. 

(b) In the case of a woman in labour: 

(1) In all presentations other than the uncomplicated vertex or 
breech ; in all cases of breech presentation in primiparae ; in all 
eases of flooding and convulsions: and also whenever there 
appears to be insufficient room for the child to pass, or when a 
tumour is felt in any part of the mother’s passages. 

(2) If the midwife when the cervix hag become dilated is unable 
to make out the presentation. : 

(3) If there is loss of blood in excess of what is natural, at 
whatever time of the labour it may occur. 

(4) If an hour after the birth of the child the placenta has not 
been expelled, and cannot be expressed (that is, pressed out), 
even if no bleeding has occurred. 

(5) In cases of rupture of the perineum, or other serious injury 
of the soft parts. 

(c) In the case of lying-in women, and in the case of newly-born 
children : 

Whenever, after delivery, the progress of the woman 
or child is not satisfactory, but in all events upon the 
occurrence of the subjoined conditions in— 

(I) The Mother: (x) Abdominal swelling and signs of insufli- 
cient contraction of the uterus. (2) Foul-smelling dis- 
charges. (3) Second post-partum haemorrhage. (4) Rigor. 
(5) Rise of temperature above 100.4°F. with quickening of 
the pulse for more than twenty-four hours. (6) Unusual 
swelling of the breasts with local tenderness or pain. 

(II) The Child ; (x) Injuries received during birth. (2) Obvious 
malformations or deformities, not inconsistent with con- 
tinued existence. (3) Concealed malformations: incapacity 
to suck or take nourishment. (4) Inflammation to even the 
slightest degree of the eyes, eyelids, and ears. (5) Syphilitic 
appearance of the skin in certain parts. (6) Illness or feeble- 
ness arising from.prematurity. (7) Malignant jaundice 
(icterus neonatorum). (8) Inflammation about the umbilicus 
(septic infection of the cord). 

(d) In all cases of the death of a woman during pregnancy, labour, or 
lying-in. 

When a registered medical practitioner is sent for, the mid- 
wife must state in writing the condition of the patient and 
the reason of the necessity for medical advice, in accordance 
with Clause 19 (6 below). 


(2) Stillbirths.—In all cases where a registered medica 


; i (1) Deaths.—In all cases in which the death.of the mot] 
’ child oceurs, before the attendance of a registered m 
tioner. the’ midwife shall, as soon as possible 
notify the same to the local supervising authority 
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is not in attendance the midwife shall, as soon 
the oecurzence of a stillbirth, notify the s 
Vising awshority. 
A child. is,.deemed to be stillborn when ‘it. has n 
. shown any sign of life after being completely born. 
(3) ‘Puerperal’ Fever and other Infectious Diseases.—These cases ar 
; included Gn the notice required when medical help is sent f aig 
(See 16 (b) below.) 
ig. A midwife shall keep the following records: 
. (a) A register of cases, in the following form : 
Date of engagement to attend . 
Name and address , 
No. of previous labours and miscarriages. 
‘Date and hour of Midwife’s arrival . 
Duration of rst, 2nd, 31d stage of Jabour . 
Complications (if any) during or after labour, ; 
Sex ofinfant. . . . . . . Born living or dead. 
Full time or premature. . . No. of months. 
If doctor called. a Name of doctor. 
Date of midwife’s last visit . 
Condition of mother then (see Clause 11. above). 
Condition of child then 
*Tf any drugs have been administered state here their nature and 
dose, and the time and purpose of their administration. 
(b) A record of sending for medical help, in the following form: 


ot breathed or 


- Name of patient . 
requires medical assistance at once on account of 
Signed (Certified Midwife) . 


Sent to (doctor) . 
at (address) 

The midwife shall make two copies of the above (0) by 
means of transfer paper or otherwise ; she shall preserve one 
of these copies for herself, and shall send the other by post 
to the local supervising authority within twelve hours. (See 
clause 18 (3), above.) 

The Midwife ts also Recommended to Keep a Case Book with 
Fuller Details. 

20. The supervising authority shall make arrangements to 
secure a proper inspection of every midwife’s case book, bag 
of appliances, etc., and, when thought necessary, an inspec- 
tion of her place of residence, and an investigation of her 
mode of practice. 

21. Nothing in this section (E) shall apply to certified mid- 
wives exercising their calling in Hospitals, Workhouses, or 
Poor-law Infirmaries under the supervision of a duly- 
appointed medical officer. 


F,—DEcIDING THE CONDITIONS UNDER WHICH MIDWIVES MAY 
BE SUSPENDED FROM PRACTICE, 

In carrying out Section 8 (3) of the Midwives Act it shall 
be the duty of the local supervizing authority to suspend a 
Midwife from practice who contravenes the directions for the 
use of disinfectants and for the employment of proper safe- 
guards against the spread of infection and any other rules 
for the purpose laid down by the Central Midwives Board, 
and in the exercise of that duty the local supervising 
authority shall, after communicating their decision in writing 
to the Midwife concerned, at once report any suspension (with 
the grounds thereof) to the Central Midwives Board. 


G.— DEFINING THE PARTICULARS TO BE GIVEN IN ANY 
Notice UNDER SEcTION TEN OF THE ACT. 
The particulars required to be given in any notice under 

Section 10 of the Midwives Act, 1902, shall be as follows: 

x. The number and date of the certificate granted by the Central 
Midwives Board to the person giving the notice. 

. Her Christian name and surname in full, and if married since the 
grant of her certificate, the name under which it was granted to 
her. 

. Her usual place of residence, and if she carries on her practice 
elsewhere the address also where she practises. 

. If she practises or acts as a midwife outside the area within which 
she usually resides or carries on her practice, the date and address 
at which she commenced to practise or pursue her calling without 
such area. 

5. The notice shall be in the prescribed form (Schedule, Form XII). 
In an Appendix examples of the various forms and certifi 
cates required under the Rules are given. 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. 


Ata meeting of the Council held in the Council Room of the 
Association, 429, Strand, W.C., on Wednesday, October 21st, 


1903, 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, President-elect. 
Sir VICTOR HORSLEY, F.R.S., Chairman of Representative Meeting. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 

BRIERLEY, Old Traf- 
ord. 

Dr. one BROWNE, West Brom- 


wich. 

Dr. R. C. Burst, Dundee. 

Mr. JAMES CANTLIE (Hong Kong 
Branch), London. 

Dr. W. A. CARLINE, Lincoln. 

Dr. EDWARD J. CAVE, Bath. 

Mr. T. H. CHEATLE, Burford. 

Dr. JAMES CRAIG, Dublin. 

H. RADCLIFFE CROCKER, Lon- 

on. 

Dr. GEORGE W. Crowe, Worcester. 

Dr. P. Maury Dras, Exeter. 

Brigade - Surgeon - Lieutenant - Col. 
E. F. DRAKE-BROCKMAN (South 
— and Madras Branch), Lon- 

on. 


GEORGE EAs?TEs, M.B., London. 


r.C. E. 8. FLEMING, Bradford-on- 
Avon 


‘Dr. EDwARD LAWRENCE Fox, Ply- 


mouth. 
Dr. JoHN H. GALTON, Upper Nor- 
wood. 


BRUCE Gorr, Bothwell. 


r G. GOODING, (Barbadoes 
Branch), London. 
Dr. JOSEPH GROVES, Carisbrooke. 
Dr. JAMES HAMILTON, Glasgow. 


Dr. W. M. HARMAN, Winchester. 

Mr. W. F. HASLAM, Edgbaston 

Dr. T. ARTHUR HELME, Manches- 
ter.. 

Dr. G. A. HERON, London. 

Dr.. JAMES H. HUNTER, South 
Shields. 

Mr. EVAN JONES, Aberdare. 

Colonel C. C. LirrLe, M.D., I.M.S., 
(Burmah Branch), London. 

Dr. C. H. MILBURN, Hull. 

Brigade-Surgeon-Lieutenant-Col. T 
B. MORIARTY, M.D., Cork. 

Mr. W. JONES ‘MorRIs, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Mr. EDMUND OWEN, London. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 


Dr. ROBERT W. PHILIP, Edinburgh. | M.D 


Dr. FRANK M. PoPE, Leicester. 
Dr. J. MAXWELL Ross, Dumfries 


Mr. H. BETHAM ROBINSON, M.S., | 


London. 
Professor ROBERT SAUNDBY, M.D., 
LL.D., Birmingham 


Mr. JOHN LYNN ‘THOMAS, C.B., 
Cardiff. 

Dr. JOHN ROBERTS THOMSON, 
Bournemouth. 


Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, Brighton. 
Dr. NORMAN WALKER, Edinburgh. 
Dr. S. Woopcock, Old Trattord. 


The minutes of the last two meetings having been printed’ 
and circulated and no objections received were taken as read 
and signed as correct. 

Read letters of apology for non-attendance from Sir Francis . 
Lovell, K.C.M.G., Mr. Walter Whitehead, Past-President, 
Dr. D. Burgess, Professor D. Finlay, Dr. J. E. Godfrey, Mr. . 
R. H. wry Dr. C. G. D. Morier, Dr. J. Murray, Dr. E. . 
Rayner, and Mr. W. D. Spanton. 

The Chairman of Council having reported the deaths of Mr. 
W. L. Burr, the Financial Secretary, Sir George F. Duffey, . 
M.D., Mr. T. R. Jessop, F.R.C.S., and Mr. J. N. Honeyman, 
the following resolutions of condolence were passed. 

Resolved : That the Council of the British Medical Associa- 
tion learns with regret of the death of Mr. W. L. Burr, and* 
desires to place on record its high appreciation of his long and 
faithful service during the past twenty years, first as Assistant. 
Secretary and then as Financial Secretary, and to express to~ 
Mrs. Burr its sincere sympathy in her loss. Mr. Burr, by his 
amiable qualities, endeared himself to those who had the- 

rivilege of working with him, by whom his memory wilh 
ong be cherished. 

Resolved: That a sum of fifty guineas be offered to- 
Mrs. Burr for the purpose of defraying the cost of a 
———— to the memory of her husband in Dunstable 

Yhurch. 

Resolved: That the Council desires to express its sympathy 
with Lady Duffey in the loss she has sustained by the death 
of her distinguished husband, George Frederick Duffey, Kt., 

‘ The Council also desires to place on record the man 
and useful services Sir George has rendered to the Britis 
Medical Association, first as one of the principal founders of 
the Dublin Branch, to which he acted as Honorary Secretary 
and afterwards as President. Further, he represented his 
Branch for many years on the old Committee of Council and 
the Parliamentary Bills Committee, and when the Association 
met in Dublin in 1887, by his efforts as Honorary Local Secre- 
tary he largely contributed to the success of the meeting. 
The Council would also place on record its personal loss by 
the death of an old and valued colleague whose counsels at all 


_ times assisted largely in the advancement of the interests of 
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the British Medical Association, and whose geniality and 
generous nature greatly endeared him to all who had the’ 
privilege of knowing him. 

Resolved: That the.members of the Council of the British 
Medical Association learn with sincere regret of the death of; 
their old friend and colleague, Mr. T. R. Jessop, F.R.C.S.,' 


_and wish to convey to Mrs. Jessop their sincere sympathy in 


her loss. Mr. Jessop rendered valuable aid to the Association 
as representative of the Yorkshire Branch on the Council 
from 1884. So far back as 1869 Mr. Jessop acted as Honorary 
Secretary to the Section of Surgery : in 1883 he filled the office 
of Vice-President of the Section of Diseases of Children, while 
in 1889 he was President of the Section of Surgery. In all these 
— his services to the Association were of the greatest 
value. 

Resolved: That‘the Council regrets to learn of the death of 
Mr,, J. N. Honeyman, and desires to express its sympathy 
with Mrs. Honeyman and family in their loss. Mr. Honeyman 
in various capacities faithfully served the Association over 
the long period of..fifty years. 

‘In continuation of Minute of Council 319, further corre- 
spondence addressed to the Chairman of Council with reference 
to the award of the Middlemore Prize was considered. 

Resolved: That the question of the award of the Prize be 
deferred until the Aprii meeting of the Council. 

‘Minute 15 of the Representative Meeting passed on the 
consideration of Council’s Estimate of the Receipts and 
Expenditure for the year 1903-4 was then considered. 

i Resolved: That it be an instruction to the Council to furnish fuller 
details of the estimated expenditure and reecipts for the coming year. 

_ Resolved: That the matter be referred to the Treasurer for 
his consideration in the preparation of the next Budget of 
estimated receipts and expenditure of the Association. 

Soa 29 of the Representative Meeting was then con- 
sliefred : 

That, it being considered that the presentisystem of death certifica- 
tion and registration renders unreliable :the statistics of deaths from 
disease, tends to encourage and assist quack practitioners in their im- 
positions "upon the public, and -facilitates the concealment of crime, 
the Council be instructed to take forthwith such .steps'as may be 
<leemed best calculated to bring about-an early amendment of the law 
on the subject. i 
* Resolved: That the-resolution be referred to the Emergency 
Subcommittee of the Medico-Political Committee, with in- 
structions to report to the.Council in January. 

The minutes of the Public Health Committee were then 


“considered. 


Resolved: That the minutes of the Public Health Com- 
mittee be received. ' 
A report of the proceedings of the Committee will be found 


on page ccix. 


With reference to the following recommendation: 

Resolved: That it be recommended.to the Council to take steps to 
obtain security of tenure of medical officers of health, adequate 
salaries and pensions, and to increase the control of the central 
authority by improving the status of ‘the Local Government Board for 
England and Wales ‘and its President. That it is desirable that the 
Local Government Board should be modelled on the constitution of the 
Board of Admiralty, with a Cabinet Minister as President, and the head 
-of the medical department as one of its members. : 

Resolved: That the above recommendation be referred back 


\ to. the Public Health Committee and Medico-Political Com- 


mittee jointly, with an instruction to inquire into the larger 


. question of the establishment of.a Public Health Service. 


The minutes of the:Premises and Library Committee were 
then considered. The meeting is reported on page ccxi. 
Resolved: That the minutes of the Premises and Library 


- Committee be received. 


The minutes of the Arrangement Committee were then con- 


sidered ; a report of the meeting will be found on page cexi. 


Resolved: That the minutes of the Arrangement Committee 
be received. 
‘Resolved: That the following time-table for the annual 


meeting at Oxford be approved : 


TUESDAY, JULY 26TH. 
9 a.m.—Council Meeting. 


10.30 a.n1.—Church Service. 
12 noon.—Annual General Meeting, followed by Representative 
Meeting. 


8 p.mw.—President’s Address. 


WEDNESDAY, JULY 27TH. 
9 a.1n.—Meeting of 1904-5 New Council. 
10 a.m. tor p.m.—Sectional Meetings. 
2 p.m.—Adjourned General Meeting, followed by :Represent 
ative Meeting. . 
8 p.m.—Address in Medicine, 


: THURSDAY, JULY 28TH. 
9 a.m.—Meeting of Council. 
10 a.m. to r p.m.—Sectional Meetings. 
2 p.m.—Address in Surgery, 
3.30 p.m.—Representative Meeting (if bpsiness no 
cluded). 
-7.30 p.m.—Annual Dinner of the Association. 
FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
10 a.m. to x p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if business not a 
cluded). 


SATURDAY, JULY 30TH. ~ 
Excursions. 


t already eon. 


lready con. 


Resolved: That the annual meeting be conducted in thirteen 
Sections, namely :. Medicine, Surgery, Obstetrics and Gynaec. 
ology, State Medicine, Psychological Medicine, Patholo 
Physiology, Anatomy, Ophthalmology, Dermatology, Laryng. 
ology and Otology, Tropical Diseases, and Navy, Army, and 
Ambulance. 

Resolved: That there be two addresses, namely, Medicine 
and Surgery. 

The minutes of the Journal and Finance Committee were 
then considered. The meeting is reported on p. ecxi. | 

Resolved: That the minutes of the Journal and Finance 
Committee be received. 

The minutes of the meeting of the Ethical Committee on 
— 25th, 1903, reported on page ccvii were then con. 
sidered. 

Resolved: That the minutes of the Ethical Committee be 
received. 

Resolved: That in the opinion of the Council the regular 
insertion in the British MEp1cAL JouRNAL of a notice warnin 
medical practitioners as to towns in which disputes relative 
to contract practice are in progress would be useful. 

Resolved : That the Ethical Rules of the following Divisions 
and Branches be approved: Birmingham, Cambridge and 
Huntingdon, Metropolitan Counties, South-Eastern, and 
Southern Branches ; Bedford, Blackburn, Blackpool. Bolton, 
Burnley, Canterbury, City (.ondon), Central (Birmingham), 
Chichester and Worthing, Consett, Croydon, Eastbourne, 
Faversham, Horsham, Isle of Thanet, Northampton, Maid- 
stone, Manchester (all five Divisions), North Cumberland, 
Richmond, Rochdale, Scottish Border, Sevenoaks, South 
Shields, Southport, Stockton, Trowbridge, Tunbridge Wells, 
West Cumberland, Winchester, and York Divisions. 

The minutes of the Medico-Political Committee of October 
7th, 1903, were then considered; the meeting is reported on 
page ccili. 

Resolved: That the minutes of the Medico-Political Com- 
mittee of October 7th, 1903, be received. 

Resolved: That the list of inquiries be printed and 
issued to Secretaries of Divisions for circulation by each 
Secretary among the medical men resident within the area of 
his Division. 

Resolved: That the following expression of opinion be sent 
to the Committee of the Local Government Board just ap- 
pointed to inquire into the expenses of.the public vaccinator, 
and that an offer be made to send witnesses to give evidence 
before the said Committee, if so desired: 

“That the adequate discharge of the duties of the public 
vaccinator, including as they do attendance at the 
houses of patients and executing the various certifi- 
cates and clerical work required under the Vaccination 
Act, 1898, cannot reasonably be undertaken at a less 
fee than the minimum at present allowed by the 
Local Government Board.” 

Resolved: That the Memorandum be communicated to 
the Lord President of Council, as expressing the opinion of 
the Association on the changes proposed in Schedule A of the 
Pharmacy Act (see page cevi. 

Resolved: That the Memorandum on the security of 
tenure of Public Health Officers, for communication to the 
President of the Local Government Board, be referred toa 
joint meeting of the Public Health and Medico-Political 
Committees (see page cevii). 

The minutes of the Income Tax Committee of October 8th, 
1903, were then considered. 

Resolved: That the minutes of the Income Tax Committee 
be received. 

The minutes of the Medical Defence Committee of October 
8th, 1903, were then considered (see page cex). aa 

Resolved: That the minutes vf the Medical Defence Com- 
mittee be received. 
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Resolved: That in the opinion of the Council it is desirable 
that the general and individual medical defence of the mem- 
of the British Medical Association resident in the 
United Kingdom should be undertaken by the Association, 
ided that a practicable scheme of medical defence 


7} solved: That the minutes of the Organization Committee 


be received. 
Resolved: That the rules of the following Divisions and 
Branches be approved : : 
Branches—Edinburgh, Leinster, and Metropolitan 
Counties. 


Divisions—Altrincham, Ashton, Barnstaple, Central 
(Birmingham), Consett, Devonport, Dublin, East 
Leinster, Lanarkshire, Leicester, Maidstone, Seven- 
oaks, South Shields, South Staffordshire, Trowbridge, 
and Truro. 

“Resolved: That the Council accede to the petition of the 
majority of Walsall members, asking that Walsall be 
transferred from the Staffordshire to the Birmingham 


ranch. 

Resolved: That the Council instruct the Committee to con- 
sider and report to the Council upon such amendments of the 
Articles and By-laws as may be deemed expedient to submit 
to the next General and Representative Meetings. 

Resolved: That the Council approve that arrangements be 
made whereby Division Secretaries may be informed once a 
month by the Central Office of changes in the lists of mem- 
pers of the respective Divisions, arising from election of new 
members, changes of residence, resignations, and other 
causes. 

Resolved: That the minutes of the Organization Com- 
mittee containing the Solicitor’s opinion as to the financial 
relation of the Branches and Divisions to the Council be sent 
to Branch and Division Secretaries as soon as ready. 

The minutes of the Royal Naval and Military Committee of 
October 14th, 1903, were then considered (see page cex). 

Resolved: That the minutes of the Royal Naval and 
Military Committee be received. 

Resolved: That the General Secretary forward to His 
Majesty’s Secretary of ‘State for India a copy of the recom- 
mendations of the Committee relative to the Memorandum 
of the India Office dated October, 1903. 

Resolved: That the fourteen candidates whose names 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Asso- 
ciation. 

Resolved: That a Committec be appointed to consider and 
ceport to the Council upon the regulations governing the 
arrangements of the Sections at the annual meeting, and 
upon the controlling power of the Council over the officers of 
Sections in the performance of their duties. 

.Resolved: That the Committee consist.of the President, 
the Chairman of Council, the Treasurer, Dr. Norman Walker, 
Professor Saundby, and Dr. Tyson. 

Dr. Daniel O’Sullivan, having been duly nominated for 
co-option on the Council in accordance with By-law 29, and a 
ballot having been taken, the Chairman announced that Dr. 
Daniel O'Sullivan was duly elected. 

Resolved: That the name of Lieutenant-Colonel Decimus 
Curme, representing the Militia, be added to the Royal Naval 
and Military Committtee. 

On consideration of the following resolution passed in the 
Section of Ophthalmology : 

Test for Colour Blindness.—That the Council be requested to give 
effect to the resolution passed by this Section last year, that a Colour 
Vision Committee be appointed to recominend an efficient test for 
Colour Blindness. 

Resolved: That a letter be sent to the mover and seconder 
of the resolution to the effect that as the Ophthalmological 
Society is moving in the direction indicated in the resolution 
the Council of the British Medical Association need do 
nothing further in the matter. 

The following resolution passed in the State Medicine Sec- 
tion was then considered and referred to the Public Health 
and Medico-Political Committees jointly : 

Security of Tenure.—The State Medicine Section, while tendering their 
acknowledgments to the Council, and thanking them for the efforts 
they are making to secure continuity of office to sanitary officers, ven- 
ture to suggest the advisability of bringing the question before the 
Divisions through the Representative Meeting. 

The Chairman of Council reported that Mr. Nelson Hardy 
had been informed of the reappointment of the Association 


representatives on the Joint Committee on Fees to Medical 
Witnesses, and the following was Mr. Nelson Hardy’s reply: 
UNITED KINGDOM POLICE SURGEONS’ ASSOCIATION, 
129, East Dulwich Grove, London, S.E., 
August 13th, 1903. 

Dear Sir,—In reply to your letter of August roth, I have consulted our 
Hon. Secretary, Mr. Lowndes of Liverpool, and we think that as the Joint 
Committee of our Association and the British Medical Association on 
Fees to Medical Witnesses has done all that is possible in the matter, 
and we think with great success, it is not necessary to reappoint our 
members.—Faithfully yours, 

Guy Elliston, Esq. H. NELSON HARDY. 


Resolved: That the same be received and entered on the 
minutes. 

Read a letter from Dr. G. A. Watson resigning the Associa- 
tion Research Scholarship awarded him in July last. 

Resolved: That the same be received and entered on the 
minutes, and that the question of filling up the Scholarship 
which thus becomes vacant be referred to the Scientific 
Grants Committee for report. 

Read resolution passed by the St. Pancras Division regard- 
ing the mortality in the overlaying of infants: 

The Secretary to write to the Council of the British Medical Associa- 
tion recommending that the London County Ccuncil be approached 
with the object of making a regulation or by-law to prevent parents to 
have infants in bed with them on account of the mortality in London 
being over 600 a year in the district of the London County Council. | 

Resolved: That the General Secretary be instructed to write 
to the London County Council expressing the desire of the 
Council of the British Medical Association that the London 
County Council should consider the possibility of framing 
by-laws to try to prevent the overlaying of infants in bed. 


Proceedings of Standing Committees. 


MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held at the 
office of the Association, 429, Strand, W.C., on October 7th, 
1903, when there were present Mr. Andrew Clark (Chairman 
of Council), and afterwards Sir Victor Horsley (Chairman 
of Representative Meeting), in the chair, Dr. T. D. Griffiths 
(President), Dr. E. Markham Skerritt (Treasurer), Dr. H. 
Langley Browne, Dr. R. C. Buist, Dr. Major Greenwood, Dr. 
G. A. Heron, Mr. T. Garrett Horder, Dr. L. Kidd, Dr. J. A. 
Macdonald, Mr. M. A. Messiter, Dr. J. Murphy, Dr. S. 
Woodcock, Mr. G. Jackson. 


ELECTION OF CHAIRMAN, 
Sir Victor Horsley was re-elected Chairman of the Com- 
mittee for the ensuing year. 


SPECTACLE Makers’ Company. 

Certain advertisements by persons holdingthe diploma of the 
Spectacle Makers’ Company, which appeared to be contrary to 
the assurance previously given by the Master of the Company, 
were considered, and the Secretary was instructed to draw the 
attention of the Spectacle Makers’ Company to the matter. 


Contract PRACTICE. 
The following instruction of the Annual Representative 


Meeting was read : 


That it be an instruction to the Medico-Political Committee to investi- 
gate the economic conditions of contract practice, as carried on in 
various ways in this country, to report thereon to the next Annual 
Representative Meeting, and to present an interim report to the 


,Council on any points which appear to call for action during the 


year. 
The ORGANIZING SECRETARY submitted a draft list of inquiries 
to be addressed to medical men which he had prepared with 


the assistance of Dr. Buist. The questions were emended by’ 


the Committee and it was resolved to recommend to the 
Council that copies should be issued to Secretaries of Divisions 
with a request that each Secretary should distribute them to 
all medical men residing in the area of his Division. 

The following is the text of the questions : 


Questions. 
I. Are you a Medical Officer to any Friendly Society, Pro- 
vident Association or Club? 
II. If so, please give the following particulars as far as you 
can : 


administration can be devised. | 
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1. Name of Society, or Societies. (If more than one, 
a give answers relative to each on a separate 
orm, 

2. Does it belong to any general order, or is it purely 
local or private ? 

3. Number of members of the Society to which you are 
Medical Officer. Please give separately— 


(a) Males. 
(a) Adults { Females. 
(B) Juveniles (that is, under age......... ) 
4. Rate per annum pai¢ to the Society by members for 
medical benefits. 
. Rate per annum per member paid by Society to Medical 


5 
Officer. 

6. Definition of duties of Medical Officer in rules of 

Society. 

7. Rates for extra services, such as Midwifery, Vaccina- 
tion, Operations, etc. 

8. Notice prescribed for termination of contract. 

9. Have you the power to refuse to attend under your 
contract persons whom you consider to be, on the 
ground of means, unsuitable for medical benefits ? 

10. Are you the only Medical Officer to the Society? If 
not, by what regulations is the work distributed, and 
as how many members are you personally respon- 
sible: 

11. What is your experience of the amount of medical at- 
tendance required per member per annum : 

(a) Visits ; 
(6) Consultations at surgery ; 
(c) Medicine ? 

12. What are your regular fees for attendance, with and 
without medicine, on the same class of patients in 
private practice ? 

13. How old is the Society ? 

13. What is the average age of the present members— 

(a) Adults. 
(B) Juveniles. : 

15. How many of the members are members of more than 
one Friendly Society ? 

16. What proportion of members for the above or other 
reasons do not employ the club doctor ? 

III. 1. Do you consider that (a) the rates paid by any 
Society to which you are Medical Officer, or (6) the 
current rates paid by Friendly Societies and similar 
institutions in the district, are too low? If so, what 
rates would you consider suitable ? 

2. Do you consider that a wage limit should be fixed in 
contract practice? Ifso, of what amount ? 

3. Do you consider that the relations of Medical Officers 
to Friendly Societies or similar institutions in the 
district require readjustment in any other respect ? 

IV. Are there any other points on which you can give us 
information ? 

ORGANIZING SECRETARY. 

The following resolution of the Annual Representative 
Meeting was read : 

That the Medico-Political Committee should, as far as possible, place 
the services of the Organizing Secretary at the disposal of any Division 
which may make application to the Committee, that he should act on 
its behalf in negotiations with outside bodies, or in the adjustment of 
differences among medical men in connexion with contract practice. 

It was resolved : 

That the Chairman be authorized to decide as to compliance with any 
request that may be received in connexion with this instruction before 
the next meeting of tiie Committee. 


ELECTION OF DirREcCT REPRESENTATIVES. 

The following resolution of the Annual Representative 
Meeting was read: 

That it be an instruction to the Medico-Political Committee to con- 
sider and report upon the advisability of running at the next election of 
direct representatives on the General Medical Couneil a candidate or 
candidates under the auspices of the British Medical Association. 

The Committee resolved : 

That in the opinion of the Committee it is advisable, if found prac- 
ticable, that candidates should be nominated and supported for election 
to the General Medical Council under the auspices of the British 
Medical Association. . 

The Chairman, Dr. Langley Browne, Mr. Messiter, and Dr. 
Murphy were appointed a Subcommittee to consider the pro- 
cedure whereby such nomination and support of candidates 
could be effected by the Association, and the Scottish Com- 
mittee was requested to consider the matter with reference to 
the question of the election of a direct representative for 


Scotland. 


e following resolutions of the Annual R - 
Meeting, referred by the Council t 
the 
considered : Committee, were 
That in the opinion of this meeting the conditio 
Poor-law Medical Service require am 
1. That a minimum salary be fixed of £200 per annu i 
appointments, and £120 per annum for workhouse sppointnaat we 
a reasonable reduction where both appointments are held jointly,’ a 
2. Superannuation. 
3. holiday of at least a month. 
at it be an instruction to the Council of the Associati 
such steps as may be deemed best calculated to bri tue ane 
adoption of these reforms. 
The further consideration of this matter was deferred unti) 
the next meeting of the Committee in order that the Chair 
man might make certain inquiries. ‘ 


EDUCATION, 

e following notices of motion by Dr. Maury Dea 

to the Medico-Political Committee by the Council on’ Jeloaet 
; on July 8th, 

were then considered : 

1. That the Council ask the General Medical Council to i 
at their earliest convenience, of their final decision 
fixing of the age for registration. 

2. Tha ne Council take steps to assist the G 
of Medical Education and Registration to obtain the nevessniy al 
powers to prescribe the standard of preliminary general education. and 
to enforce the registration of medical students. 

It was resolved : 

That, inasmuch as the question proposed in Paragraph x of the 
reference has been answered by the General Medical Council, and the 
subject referred to in Paragraph 2 is dealt with in the Medical Acts 
Amendment Bill, it be {recommended to the Council that no further 
action be taken. 

PARLIAMENTARY BUSINESS. 

The general action to be taken to promote in Parliament the 
policy of the Association with reference to Bills and other 
matters was considered, and after discussion the following 
resolutions were adopted. ( 

That the medical members of Parliament be invited to confer with 
representatives of the Committee with a view to forming a Medical and 
Public Health Committee of the House of Commons, 

That members of the Committee inform the Organizing Secretary of 
the names of members of Parliament, personally known to them, who 
may be expected to assist the Association in matters before Parliament. 
affecting the profession, whether generally or in relation to specific 
subjects. 

The Chairman and Secretary were instructed to take action 
to secure the introduction of the Coroners’ Bill into Parlia- 
ment. 

VACCINATION. 

The GENERAL SECRETARY reported that he had received a 
letter from the Assistant Secretary of the Local Government. 
Board stating that the President of the Board had the subject 
of vaccination under consideration, and that the points to 
which the Association referred would not escape his atten- 
tion. The letter added that whilst the President of the Local 
Government Board would not trouble a deputation to attend 
at the present time, he would be willing, if necessary, to 
receive one at a later date. 

The OrGANIZING SECRETARY reported communications from 
the Imperial Vaccination League as to the possibility of co- 
operation with the British Medical Association, and specially 
as to whether the Divisions would assist the League in the 
formation of deputations in the several constituencies to wait 
upon members of Parliament. 

It was resolved: 

That the Seeretary be instructed to reply that in the opinion of the 
Committee the form of the future action of the Association as to vacci- 
nation cannot be considered with advantage until replies have been 
received from the Divisions on the six resolutions submitted to them. 

The following resolutions were also adopted : 

(a) That the adequate discharge of the duties of the public vaccinator, 
including as they do attendance at the houses of patients and executing 
the various certifieates and clerical work required under the Vaccina- 
tion Act, 1898, cannot reasonably be undertaken at a less fee than the 
minimum at present allowed by the Local Government Board. 

(6) That it be recommended to the Council that the foregoing expres- 
sion of opinion be sent to the Committee of the Local Government; 
Board just appointed to inqnire into the expenses of the public vacci- 
nator, and that an offer be made to send witnesses to give evidence 
before the’ said Committee, if so desired. 


CoRONER FOR SoutH-WeEst LONDON. 
The Cuarrman stated that the present position of the 
matter of the Coroner for South-West London was as follows: 
That, the Lord Chancellor having communicated to the Con- 
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ce of Representatives of Societies acting in the matter, a 
reply which he had received from Mr. Troutbeck to the repre- 
sentations made by the deputation which waited upon the Lord 
Chancellor, the Conference had, on July27th, communicated to 
the Lord Chancellor a rejoinder in which the statements of 
Mr. Troutbeck were. dealt with categorically, and that no 
further communication had been received up to the present. 
A copy of the communication to the Lord Chancellor was laid 


before the Committee. . 


PROPOSED AMENDMENT OF THE PHARMACY ACT. 

The ORGANIZING SECRETARY presented the following report 
on the changes recommended by a Departmental Committee 
of the Privy Council to be-made in Schedule A of the 
Pharmacy Act in 1868: 


Report. 

A Committee was appointed by the Lord President of 
Council on June 8th, 1901, 

To consider the first schedule annexed to the Pharmacy Act, 1868, 
and to report the alterations therein which they deem expedient, and 
also to consider whether a third subdivision might not properly be added 
to the Schedule containing substance which, whether sold by pharma- 
geutical chemists or not, should be labelled or otherwise distinguished, 
and, if so, to enumerate the substances which, in their opinion, should 
be so treated. 

Before dealing with the report of the Committee it is con- 
venient to state briefly the restrictions imposed by the 
Pharmacy Act on the sale of poisons. 

By the preamble the policy to which it is ‘intended to give 
effect is defined as follows: 

Whereas it is expedient for the safety of the public that persons keep- 


‘ ing open shop for the retailing, dispensing, or compounding of poisons, 


and persons known as chemists and druggists, should possess a com- 
petent practical knowledge of their business, and to that end that from 
and after the day herein named all persons not already engaged in such 
business should, before commencing such business, be duly examined 
as to their practical knowledge, etc. 

By Clause 1 it is made unlawful, after an appointed day, 

For any person to sell or keep open shop for retailing, dispensing, or 
compounding poisons. . . . unless such person shall be a phar- 
maceutical chemist, or a chemist and druggist within the meaning of 
this Act, and be registered under this Act, and conform to such regula- 
tions as to the keeping, dispensing, and selling of such poisons as may 
from time to time be prescribed by the Pharmaceutical Society with 
the consent of the Privy Council. 

By Clause 2 ‘‘ poisons within the meaning of the Act” are 
defined to be the several articles described in Schedule A, to- 

ether with such substances as may, by a procedure described 
in the clause, be from time to time added thereto by the 
Privy Council on the recommendation of the Pharmaceutica! 
Society. (Schedule A is a list 6f poisonous substances classi- 
fied in two parts, the distinction between these parts being 
made in Clause 17.) 

Clauses 3 to 14 inclusive relate to the qualifications and 
registration of ‘‘ pharmaceutical chemists” and chemists 
and druggists” within the meaning of the Act. The details 
of these clauses have no direct bearing on the special subject 
of this report. 

Clause 15 imposes penalties for breaches_of Clause 1, and 
prescribes the mode of enforcing them. 

Clause 16 exempts from the foregoing provisions (a) any 
legally qualified apothecary: (6) any Member of the Royal 
College of Veterinary Surgeons ; (c) the making and dealing 
in patent medicines ; (7) wholesale dealing. It also provides 
for the conduct of the business of a deceased chemist or 
druggist; and finally provides that registration under this 
Act shall not entitle any person so registered to practise 
medicine or surgery, or any branch of medicine or surgery. 

By Clause 17 (a) it is made unlawful to sell any poison 
either by wholesale or retail unless labelled with the name of 
the article, the word “ Poison,” and the name and address of 
the seller of the poison. (4) The sale of poisons named in 
the first part of Schedule A is subject to the further restriction 
that they must not be sold to any person unknown to the 
seller unless introduced by some person known to the seller, 
and that on every sale an entry is to be made in a book kept 
eee purpose in the form set forth in Schedule F, which is 

ollows : 


| Signature of 


} } 
Date, Name of | Lecce apa Purpose for | Signature | Person | 
| | Purchaser. 


Then follow provisions relating to penalties and ex- 
emptions, whichare not material to the subject of the present 
report. Finally, it is provided that nothing contained in the 


Act shall repeal or affect any of the provisions of the Act 
regulating the sale of arsenic. 

he remaining clauses of the Act are not material to the 

present purpose. 

The majority of the Departmental Committee of the Privy 
Council in their report give particular attention to the ques- 
tion of —— in some degree, from the restrictions 
imposed by the Pharmacy Act substances used in certain 
trades and industries, specially agriculture and horticulture. 
They consider the effects of the present restrictions (a) in 
making it inconvenient for farmers and gardeners to obtain 
poisonous substances required for the purposes of their indus- 
tries, and (4) in enhancing price by the creation of a monopoly. 
A passing reference is made to the necessity of ascertaining 
whether these restrictions could be relaxed without undue 
risk to human life, but this aspect of the matter is not dis- 
cussed in the Report, and it is impossible therefore to state 
the grounds on which the majority of the Committee came to 
the conclusion that there would be no undue risk to human 
life in relaxing, to the extent recommended by them, the 
restrictions imposed by the Pharmacy Act. 

The evidence before the Committee was directed to— 

(a) The desirability adding to Schedule A, as poisons 

; within the meaning of the Act, certain substances not 

now included. 

(5) The desirability of relaxing the restriction by allowin 
certain scheduled poisons to be sold under prescribe 

+ conditions for agricultural or horticultural, or other 
industrial purposes, by persons not registered under 
the Act, these poisons being classified separately in a 
third part of the Schedule. 

(ec) The desirability of relaxing the restrictions imposed 
by the Act on medical men selling drugs through 
unqualified assistants, evidence bearing on this point 
being given by only one witness, a medical man. 

Appended is a tabular list of the groups of witnesses exa- 
mined, with an analysis of the evidence as to subject (6). 

Analysis of Evidence given before Departmental Committee. 


Whether for or against 
the Formation of a 
Number Third Part of Schedule A, 


Description of Witnesses. Examined.! 


| 
| Against. |Neutral.* 


For. 


Pharmaceutical chemists 
the President, the Secretary an 
Registrar, and the Assistant Secre- 
tary in Scotland of the Pharma- 


ceutieal Society of Great Britain)... 8 — | 8 
Manufacturing chemists 5 | 3 
Consulting chemist I — | 
Representatives of agriculture and | 
Doctors of medicine 2 I — r 
Patent medicine vendors 2 | 
Ironmongers’ representative ... I I 
Dealer in photographic materials ... I | I 


* Witnesses who gave no indication of their opinion on this point are 

classed as neutral. 

The majority of the Committee recommended the addition 
of certain substances to the Schedule both in Part 1 and 
Part2. They also recommended the exemption of preparations 
of arsenic, and of preparations of the alkaloids of tobacco 
from Part 1, and of preparations of carbolic acid and its 
homologues from Part 2 when sold exclusively for use in 
connexion with agriculture and horticulture, and in case of 
carbolic acid also for sanitary purposes ; such preparations to 
be placed in a third part of the Schedule, to be sold only by 
licensed persons, and subject to regulations to be made by 
the Privy Council. The regulations as to the sale of these 
preparations, set forth in the proposed third part of the 
Schedule, are, that they shall be sold in closed vessels or 
receptacles, and distinctly labelled with the word ‘‘ Poison,” 
the name and address of the seller, and a notice of the special 
purposes for which the preparations are intended. 

This report is signed by Sir Herbert Maxwell, Bart., M.P., 
Chairman of the Committee, Mr. Alexander Cross, M.P., 
Professor T. E. Thorpe, C.B., F.R.S., Professor W. A. Tilden, 
F.R.S., Dr. Thomas Stevenson, and Mr. J. H. Harrison. 

Mr. Alexander Cross, M.P.,in a Supplementary Report, urges 
the extension of the principle involved in the formation of Part 
3 of the Schedule, by including therein substances-used for 
trade and technical purposes. He also urges that the control 
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of the administration of the Act as regards the restrictions of 
the sale of poisons shall be removed from the Pharmaceutical 
' Society, and the whole cont: \1] placed in the hands of the 
Privy Council. Further, he recommends that country medi- 
cal practitioners and their assistants should be exempt from 
the operations of the Pharmacy Act, and that power should 
be given to local authorities to grant licences to suitable 
‘persons to assist medical men in dispensing prescriptions 
- when it becomes necessary to do so in the absence of the 
medical man, whether such persons have passed the 
‘Pharmaceutical Society’s examinations or not. ; 
A Minority Report is presented by one member of the 
Committee, Mr. Walter Hills, a member of the Council of the 
Pharmaceutical Society, who, on the death of Mr. Martindale, 
‘was appointed to take the place of that gentleman on the 
Committee. Mr. Hills, while concurring in the recommenda- 
tions of his colleagues as to other alterations proposed in 
‘Schedule A, is entirely opposed to their recommendations 
‘eoncerning the formation of a third part of the Schedule, and 
the consequent departure from the principle of the Pharmacy 
Act that in the sale of poisons an essential part of the 
measures taken for the public protection is the training of 
the seller. 
' The interest of the medical profession, and therefore of the 
Committee, in the changes proposed by the Departmental 
Committee would appear to be confined to the question, 
which unfortunately 1s not discussed in the Majority Report, 
of the probable effect of such changes on the public safety. 

It would appear that the broad question of principle 
involved is that of the protection afforded by asystem of 
examination and registration of those engaged in an occupa- 
tion, such as the sale of poisons, in the proper conduct of 
which the public safety is directly concerned. In the evidence 
before the Committee, and in subsequent discussions of the 
Report, it has been urged in favour of maintaining the prin- 


‘ciple of the Pharmacy Act that the trained intelligence of | 


those to whom the power of selling by retail scheduled 
poisons is now reserved, namely, the registered chemists, is 
‘an important factor in the protection of the public. The 


- advocates of the change proposed by the Committee, and 


those, like Mr. Alexander Cross, M.P., who would go still 
further in the same direction, contend that the safety of the 
public can be sufficiently secured by the simple licensing of 
sellers, and by regulations concerning sale in closed vessels, 
labelling, etc. Onthe point of the control of sales, it will be 
observed that the Committee does not propose that sellers of 
poisons included in the proposed Part 3 should be under 
obligation to keep a register of the sales of poisons, analogous 
to that prescribed in Schedule F of the Pharmacy Act. It 
will be remembered in this connexion (a) that preparations 
of arsenic are among those included in the proposed Part 3 ; 
(6) that several of the insecticides, etc., on the market contain 
arsenic in large quantities (notably one containing arsenic 
suspended in a brown syrup, prepared by Messrs. Alexander 
Cross and Sons); and (c) that in many cases of poisoning 
which have come before the courts the poisoner has been 
traced through the evidence afforded by a chemist’s poison 
register. 

An entirely separate question is raised by the suggestion of 
Mr. Alexander Cross, M.P., in his Supplementary Report, 
that registered medical practitioners should be allowed to 
employ in the sale of poisons persons who are not registered 
either under the Medical Acts or the Pharmacy Act. The 
Medico-Political Committee has already considered this pro- 
posal, and has recommended the Council to oppose any 
egislation based thereupon. 


Memorandum. 

The Organizing Secretary also presented a memorandum of 
considerations to be submitted to the Lord President on this 
subject. The memorandum was considered by the Com- 
mittee, amended, and reported as follows to the Council of 
the Association, with the recommendation that it should be 
communicated to the Lord President of the Privy Council, 
as expressing the opinion of the Association on the subject : 


Memorandum of Considerations to be submitted to the Lord 
President of His Majesty's Privy Council, in relation to 
certain proposed changes in Schedule A of the Pharmacy Act, 
1868. 

The Council of the British Medical Association has taken 
into careful consideration the changes in Schedule A of the 
Pharmacy Act, proposed by a Departmental Committee 
appointed by the late Lord President, to consider and report 


[Ocr. 31,” 


on the alterations required in the said Schedule, and: y, 
most respectfully submit for the consideration of your Lord 
ship the objections which it appears to the said 7 
should in the public interest be urged against the propo 4 
of the majority of the Committee:to relax in reg a 
certain poisons the restrictions at present imposed on on 
retail sale thereof by the Pharmacy Acti ¥ 
The poisons, the sale of which it is proposed to faej)j 
are preparations of arsenic, tobacco and its alkaloids. an? 
carbolic acid, when sold for agricultural or horticultural, an 
as regards carbolic acid, also for sanitary purposes, [y 
spect of these poisons, when sold for the purposes degeri 
it is proposed no longer to require that the seller shall be a 
a who has given evidence of technical training ang 
nowledge in accordance with the provisions of this Aet, 
The Council of the British Medical Association feels calleq 
upon on behalf of the medical profession to express the graye 
misgiving with which those who are made aware in the course 
of their professional duties of the dangers attending the retail 
sale of poisons in general, and especially in the. cases 
arsenic and carbolic acid, must regard any violation of the 
salutary principle stated in the Preamble of the Pharmacy Ae 
1868, namely, that it is expedient for the safety of the public 
that persons keeping open shop for the retailing of poisons 


should possess a competent practical knowledge of their bug. 


ness, and to that end, that before commencing such businegg 
they should be duly examined as to their practical 
knowledge. 

The majority of the Departmental Committee state in para. 
graph 5 of their Report, that they felt it incumbent upon 
them to ascertain (a) whether certain conditions, in their view 
undesirable, restricting the sale of certain poisons, had been 
caused by the provisions of the Pharmacy Act, and, if so, (6) 
whether relaxation could be conceded without undue risk 
to human life. 

It is observed with surprise that, while the former of these 
questions is fully discussed in the Report, no statement 
appears therein of the grounds on which the majority of the 
Committee give an affirmative answer to the latter question, 
though evidence was submitted to the Committee making 
clear the manner in which the technical training and know. 
ledge of the seller under the present law operate in practice 
for the protection of the public. sts 

We would call the attention of your Lordship to the addi- 
tional weakening proposed by the majority of the Committee 
of the precautions enforced by the present law in the case of 
arsenic. It would appear that no provision is suggested by 
the Committee that sales of preparations of arsenic for use in 
agriculture and horticulture should be registered in a book 
kept for the purpose, analogous to that prescribed, in 
Schedule F of the Pharmacy Act. In this connexion your 
Lordship is respectfully reminded that even under the exist- 
ing law arsenic has frequently been used for criminal pur- 
poses ; that in many cases of poisoning the criminal has been 
traced through the evidence afforded by the chemist’s poison 
register ; iat that arsenic is contained in many of the in- 
secticides now on the market (notably one named “‘Ballikin- 
rain,” prepared by Messrs. Alexander Cross and Sons, which 
is reported to contain arsenious oxide to the extent of 24 gr. 
per fluid ounce). 

Further, as regards carbolic acid, it has been felt for a long 
time by the British Medical Association, that this poison and 
its preparations should rank among those denominated im 
Part 1 of the Schedule. The great frequency of cases. of 
poisoning, whether suicidal or homicidal, by carbolic acid, 
and the difficulty of treating such cases, induce the Council 
of the Association earnestly to invite the special consideration 


‘of this point. 


For the reasons, therefore, explained in this Memorandum,. 


the Council of the British Medical Association would_urge,. 
‘with all respect, that His Majesty’s Government should not 


initiate or approve legislation for the purpose of facilitating 
the sale of poisons in the manner proposed by the majority 
of the Departmental Committee. : ‘ 
It appears proper that, inasmuch as this Memorandum is. 
submitted by a body representative of the medical profession,. 
some reference should be made herein to the proposals directly 
affecting that profession put forward by Mr. Alexander Cross, 
M.P., in the concluding paragraph of his Supplementary 
Report. It is perkaps sufficient, however, to state, briefly,. 
that members of the medical profession in general are not 
disposed to support these proposals, being of opinion that 
medical men who keep open shop for the sale of poisons 
should, in the public interest, be bound, as regards. the em> 
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loyment of assistants, by the same regulations as registered 


chemists. 


SecurITY OF TENURE FoR MEDICAL OFFICERS OF HEALTH. 

The Organizing Secretary presented the following report of 
aconference between representatives of the Medico-Political 
Committee of the British Medical Association and of the 


Council of the Incorporated Society of Medical Officers of | 


Health held on July 7th, 1903. 


Report. 

The Conference was arranged at the instance of the Chair- 
man of the Medico-Political Committee of the British Medi- 
cal Association, in order to consider what steps could most | 
effectively be taken by the British Medical Associa- 
tion, in co-operation with the Incorporated Society 
of Medical Officers of Health, to obtain security of tenure for 
medical officers of health. 

The questions discussed were : (a) The steps to be taken to 
promote the ye into law of the Bill promoted by the two 
Societies, and introduced into Parliament, up to the present 
unsuccessfully, by Sir Francis Powell and others. (4) Speci- 
ally, whether anything further could be done to press the sub- 
ject on the attention of the Government with a view to obtain- 
ing for Sir Francis Powell’s Bill Government support. 

As to (a) it was agreed that efforts should be made to in- 
duce the members of Parliament who supported the Bill to 
introduce it at the commencement of the next session, and to 
make special efforts to obtain for it an early place in the 


ballot. 
_ As to (6) the Organizing Secretary of the British Medical 
Association reported that the Council of the Association had 
requested the President of the Local Government Board to 
receive a deputation on this subject, as well ason that on vac- 
cination, but so far without success. The representatives 
present of the Society of Medical Officers of Health expressed 
their strong sense of the importance of renewed efforts being 
made if practicable to secure an interview with the President 
of the Local Government Board. Heads were agreed upon of 
a Memorandum of the matters to be laid before the President 
of the Local Government Board, and Mr. Whitaker undertook 
to draft such a Memorandum, and to submit the draft to the 
Secretary of the Incorporated Society of Medical Officers of 
Health. 

Memorandum. 

The Organizing Secretary submitted the following 
memorandum, which had also been communicated to the 
Secretary of the Society of Medical Officers of Health. The 
memorandum was approved subject to alterations, if any, 
which might be desired by the Society of Medical Officers of - 
Health, and the Chairman and Secretary were authorized to 
make such alterations. Further, it was recommended to the 
Council of the Association that the memorandum be com- 
municated by it to the President of the Local Government 
Board, and that he should be requested to receive a deputa- 
tion thereon. 


Memorandum of Considerations to be submitted to the Right 
, Honourable Walter Long, President of the Local Government 
Board, in favour of Legislation giving Security of Tenure to 
Medical Officers of Health. 
- The attention of the British Medical Association has fre- 
quently been drawn to the injustice to medical officers of 
health, and consequent injury to the sanitary administration 
of the country, occasioned by the shortness of the term for 
which appointments of medical officers of health in England 
and Wales are at present usually made, and it is conceived to 
be the duty of the Association to bring under the notice of 
the Government the following considerations in favour of 
tea and effective legislation for the removal of the evils 
escribed : 

(1) That, owing to the special nature of the work of 
Medical Officers of Health, it is important that they 
should not only be possessed of the requisite know- 
ledge and skill, but also that they should be prepared 
conscientiously to discharge their duty, both advisory 
and administrative, in the protection of the public 
health, and in carrying out the instructions of the 
Local Government Board to that end, without undue 


regard to private interests which may be affected | 


thereby. 
(2) That while such appointments are under the absolute 


very short terms, such as a year, it may, and there is 
evidence for saying, frequently does, happen, that the 

' Medical Officer is refused reappointment through 
having, in the conscientious discharge of his duty, 
roused the antagonism of priyate persons, or of 
classes of the community, interested in the main- 
tenance of abuses which he has sought to have 
remedied. 

(3) That the effect of such dismissal from office of a 
Medical Officer of Health is prejudicial to the public 
interest in two respects: (¢) ‘Through the remova 
from the public service of an officer who by hypo- 
thesis has proved himself efficient ; and (4) through 
the consequent discouragement of others from the! 
faithful performance of the duties entrusted to them: 
The ultimate effect. has been summed up in the sgate- 
ment that only the Medical Officer who does nothing 

(4) That Metropolitan and Scottish Medical Officers of 
Health have already the security of tenure which 3 
desired for others, and that no reason is apparent for 

the distinction thus made. 

(5) That no other Public Officer can-be so readily got rid 
_. of by local authorities as the, Medical Officer of 
Health, although his. duties, for the reasons, above 
stated, would appear to deman«t.exceptional. security. 
of tenure. The positions of the. Poor-law Medical 
Officers and of Town Clerks are specially cited for 

comparison. fits 

The British Medical Association would. therefore. most 


respectfully submit that in the: public interest, to. promote 
the faithful performance of their duty:by an: important and 
responsible: body of . public servants, it is desirable’ «that 
Medical Officers of: Health should be made, :by: Act of ‘Pavlia+ 
ment, subject to dismissal only on: grounds: of inefficiency or 
misconduct proved to the satisfaction of the Local Govern: 
ment Board. 


egy 


Proposep MINIstRY OF HEALTH, 
A letter from Dr. F: Bushnell, referred by the Chairman of 
Council to the Committee, as to the:advisability of the Asso, 
ciation endeavouring to promote the creation of a Ministry of 
Public Health was considered, and the following resolution 
That-the consideration of the subject be deferred until the next 
meeting of the Committee, and that inthe meantime the Secretary'be 
instructed to request Dr. Bushnell to submit a'Memorandum: setting 
forth the reasons in favour of his proposal, the: said Memoranduin, 
together with such expressions of opinion as.the Secretary may receive 
from others who have given attention to the subject, to be reported to 
the Committee at its next mecting. : 


ETHICAL COMMITTEE. 


A MEETING of the Ethical Committee was held at the office of 
the Association, 429, Strand, W.C., on September 25th, 1903, 
when there were. present the President of the Association, 
and afterwards Professor R. Saundby, in the chair,: Mr. 
Andrew Clark (Chairman of Council), Mr. H.. A. Ballance, 
Dr. A. G. Bateman, Dr. G. B. Broadbent, Dr. W. A. Elliston, 
Dr. Bruce Goff, Dr. W. S. A. Griffith, Dr. E. Jepson. 


ELECTION OF CHAIRMAN. art 
Professor Saundby was re-elected Chairman for the ensuing 


year, and thereupon took the chair. 


TRADE ADVERTISEMENTS ae THE NAMES OF MEDICAL 
MEN. 

A report by the Secretary of the action taken in pursuance 
of instructions of the Committee as to trade advertisements 
containing the names of members of the Association, or of 
other members of the profession, was received and approved, 
and the Secretary was authorized to write in each case to the 
medical man, whether a member of the Association or not, 
before any further action was taken. 

In response to an inquiry from a medical man, whose name 
had been quoted in a trade advertisement in connexion with 
an extract from a book written by him, the Committee ex- 
pressed the opinion that the publication of the names. of 
medical men in advertisements in the manner stated was 
objectionable. The Committee further recommended that in 
the case of extracts from the British MEpicAL JOURNAL 
published in trade advertisements, the advertiser should be 


control of local sanitary authorities, and are made for 


informed that the JouRNAL was copyrighted, | 
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PROCEEDINGS OF STANDING COMMITTEES. 


LOct. 31, 1903, 


Tar RoENTGEN Society. 

A letter was read from the Secretary of the Roentgen 
Society stating on behalf of the Council of that Society that 
the objects of the Society were purely scientific and that ‘it has 
decided to retain the publication of all its proceedings in its 
own hands, and press reporters will not in future attend any 
meetings.” 

Press NoTicES AND PARAGRAPHS. 

A letter was read from the Senior Honorary Secretary of 
the Glasgow and West of Scotland Branch with reference to 
a matter considered by the Committee at its meeting on 
June 19th (see SUPPLEMENT, July 11th, p. exxiv). The letter 
stated that the Council of the Branch was of opinion that the 
proposed letter of protest to the lay press, to have adequate 
authority and weight, should be sent by the Council of 
the ‘Association rather than by the Branch Council. The 
Committee, having regard to the lapse of time since the 
question arose, resoived to take no further action in the 
matter. 

Certain newspaper announcements concerning appoint- 
ments conferred on medical men or concerning their 
movements were considered, and the Committee adopted 
the following resolution: 

That the Committee is of opinion that the practice of announcements 
being made in newspapers of the movements of medical men is to be 
condemned, and that the Organizing Secretary be instructed to prepare 
a draft letter to be considered by the Committee at its next meeting. 


ADVERTISEMENTS. 

At aprevious meeting the Committee had resolved that the 
matter of .certain advertisements of a home should be 
referred to the General Medical Council. The Secretary 
reported that the Registrar of the General Medical Council 
had informed him that, in accordance with the usual practice 
of the General Medical Council, itwould be desirable that any 
statement. should be accompanied by a statutory declaration. 
The Secretary was authorized to take such steps as might be 
necessary to bring the matter under the notice of the General 
Medical Council, including the making of a_ statutory 
declaration of the facts relating thereto which had come 
officially within his knowledge. 


The Secretary reported that in accordance with the follow- 
ing resolution adopted by the Committee on June 19th :— 

That a circular letter be sent to the principal London papers depre- 
cating the mention in paragraphs relating to the illnesses of persons 
other than members of the Royal Family, of the names of medical 
men in attendanee, and that it be suggested to Branch Councils that 
they should take similar action as regards the leading provincial 
papers. 
he had drafted a letter which was considered by the Com- 
mittee and approved for issue as follows : 

Sir,—The attention of the Council of the British Medical Association 
has been drawn to the frequency with which the name of the medical 
practitioner in attendance is published in newspaper announcements 
relating to the illnesses of prominent persons. 

It is believed that in general the information in such cases is sup- 
plied by the patient or his friends, and that the medical man is not 
consulted as to the insertion of his name, and, if consulted, would 
object. 

A distinguished surgeon whose name had been thus given in a para- 
graph appearing in a leading London journal wrote to the editor asking 
that in future his name should be struck out from all such paragraphs. 
He also inquired as to the possibility of a general rule being adopted of 
omitting the names of medical men. The editor intimated that he 
would be prepared to adopt such a rule if he had an expression of 
opinion from some representative medieal body indicating that this 
was in accordance with the general opinion of the medical professton. 

As the Council of the British Medical Association is the elected Exe- 
cutive body of a society including 19,000 members of the profession, it 
is thought that it may without impropriety take upon itself the respon- 
sibility of expressing what it believes to be the opinion of the profession 
in this matter, and I am therefore instructed to communicate to you the 
following resolution of the Council: 

‘*That a circular letter be sent to the principal London newspapers 
deprecating the mention in paragraphs relating to the illnesses of 
persons, other than members of the Royal Family, of the names of 
medical men in attendance.’’—I am, Sir, your obedient servant, 

J. SMITH WHITAKER, 

Organizing Secretary’s Office, 429, Strand, W.C., Oct. 2oth. 

[The letter has been published in certain London news- 
papers. | 

HospiraL ATTENDANCES. 

A draft letter with reference to the pen of the days 

of attendance of members of hospital staffs was considered 


and approved, and the Secretary was instructed to write to 


each member of a hospital staff whose name was advertised 
as described. The following is the text of the letter :-— 
British Medical Association, Ethical Committee, 
Organizing Secretary’s Offices, 429, Strand, W.C., 
: Oct. 24th, 1903. 

Dear Sir,—It has been brought to the notice of the Ethical Committee 
of the British Medical Association that announcements of the names of 
the staff of the — Hospital and their days of attendance are 
regularly published in the local newspapers. 

The general question of the expediency of such advertisements has 
recently received the careful consideration oi the Ethical Committee 
and the Council of the Association, and the conclusion arrived at by 
these bodies is that the advertisement in local newspapers of the 
physician or surgeon of a hospital on duty for the week, or any 
systematic advertisement in newspapers of the names of the staff and 
their days of attendance, is open to grave objection. This view has, 
moreover, subsequently been approved by the vote of the Annual 
Representative Meeting at Swansea (see BRITISH MEDICAL JOURNAL, 
August rst, 1903, page 254). . 

Iam, therefore, instructed in all instances of this practice brought 
under the notice of the Committee to write to those members of the 
medical profession, whose names are so published, expressing the hope 
that they will take steps to have the publication of their names dis- 
continued, and in pursuance of this instruction I have to draw your 
attention, as a member of the staff of the , to the 
notices of that institution, published as above described. 

Iam, yours faithfully, 
J. SMITH WHITAKER, 
Organizing Secretary, 


List oF CoNSULTANTS. 

Certain lists of consultants contained in the Chemist and 
Druggist Diary were considered, and the Editor of the Chemist 
and Druggist attended in compliance with the invitation of 
the Committee. The Committee resolved: 

That the Secretary be instructed to write to the editor of the Chemist 
and Druggist thanking him for attending the meeting and for consenting 
to withdraw from the Chemist and Druggist Diary the ‘ classified list of 
specialists,’ and asking if the proprietors could see their way to remove 
also the alphabetical list of consultants. 


ConTRACT PRACTICE. 

The following resolution of the annual representative meet- 
ing was considered : 

That it be an instruction to the Ethical Committee to investigate the 
ethical position of medical men engaged in various kinds of contract 
practice with reference to (a) the amount of canvassing necessarily or 
commonly associated with the several varieties of contract practice ; (b) 
the ethical position of medical men who accept or continue to hold 
appointments. which the general body ot medical men in the locality 
have agreed not to hold on the ground that the conditions of tenure 
are detrimental to the honour and interest of the profession. 

It was resolved : ; 

That the Chairman and Secretary be desired to make inquiries on the 
subject and present an interim report to_the Committee at its next 
ordinary meeting. 

The Committee further adopted a resolution informing the 
Council that in its opinion the insertion in the Britisu 
MepicaL JouRNAL of a weekly notice warning medical practi- 
tioners as to towns in which disputes relative to contract 
practice were in progress would be useful. 


EruicaL RULEs. 

The ethical rules of the following Divisions and Branches 
were recommended for approval : 

Branches: Birmingham, Cambridge and Huntingdon, Metropolitan 
Counties, Southern, and South-Eastern. 

Divisions : Bedford, Blackburn, Blackpool, Bolton, Burnley, Canter- 
bury, City, Central, Chichester and Worthing, Consett, Croydon, East- 
bourne, Faversham, Horsham, Isle of Thanet, Maidstone, Manchester 
(all five Divisions), Northampton, North Cumberland, Richmond, Roch- 
dale, Scottish Border, Sevenoaks, Southport, South Shields, Stockton, 
Trowbridge, Tunbridge Wells, West Cumberland, Winchester, and 
York. 

The consideration of the rules of the Ashton and Cleveland 
Divisions was deferred in order that suggestions might be 
made to these Divisions as to the alteration of certain rules. 


ABORTION. 

A communication from a member asking for an expression 
of opinion as to the circumstances in which abortion may 
be induced was considered, and the following resolution 
adopted : 7 

That the inquirer be informed that in the opinion of the Committee 
the question of interference with the normal course of pregnancy is one 
to be decided in each case on purely surgical grounds, by those who in 
consultation see the case, and that if the nredical men who have already 
seen the case in question are not satisfied as to the course to be taken, 
the Committee suggests that a further opinion should be obtained. 
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PATENTING APPLIANCES. 

On the question of the propriety of medical men patenting 
certain medical and surgical appliances the following resolu-’ 
tion was adopted : 

That in the opinion of the Committee it is contrary to the ethics of 
the medical profession to attempt to securo a monopoly in the sale of 
any article used in the treatment of disease, and especially by patenting 
any such article in the name of a medical practitioner whose name 
would necessarily be used in its advertisement. 


TITLE OF Doctor. 

The question of medical men who do not hold a university 
degree styling themselves “Doctor” was considered. The 
Committee expressed the opinion that medical practitioners 
who do not possess the degree of M.D. or M.B. are not justi- 
fied in styling themselves ‘‘ Doctor.” 


TESTIMONIALS. 

An inquiry from a medical man as to the propriety of com- 
plying with the request from the makers of a patent food to 
give certain testimonials was considered, and the Committee 
resolved : 

_ That in the opinion of the Committee testimonials should not be given 
to be used in advertisements issued to the general public. 


PUBLIC HEALTH COMMITTEE. 


A MEETING of the Public Health Committee was held at the 
Office of the Association. 429, Strand, W.C., on October 
2oth, when there were present Dr. J. Groves (Chairman, in 
the chair), Dr. T. D. Griffiths (President). Mr. Andrew 
Clark (Chairman of Council), Dr. J. H. Manley, Mr. C. H. 
W. Parkinson, Dr. Maxwell Ross, and Dr. J. C. Thresh. 
Dr. Dawson Williams, the Editor, attended by request. 


ELECTION OF CHAIRMAN. 
Dr. Groves was reappointed Chairman of the Committee for 
the ensuing twelve months. 


VACCINATION, 

The GENERAL SECRETARY reported the receipt of a com- 
munication with reference to vaccination from the Assistant 
Secretary of the Local Government Board (see report of pro- 
ceedings of Medico-Political Committee, p. ). 


Inrectious DISEASE IN SCHOOLS. 

The Committze at its meeting on April 3rd adopted the 
following resolution, and recommended the Council to make 
representations to this effect to the Board of Education : 

That this Committee views with apprehension the withdrawal by the 
Board of Education of Article ror* from the Provisional Code recently 
issned. This Article, in districts where it has been efficiently worked, 
has been most advantageous to the public health, and in the opinion of 
this Committee its withdrawal will be detrimental in two directions, 
first, by causing the return to school of children not completely con- 
valescent from acute disease; and, secondly, by making it increasingly 
difficult to exclude, from attendance at school, children who, although 
in fair health, are still capable of spreading infectious disease, either 
because they have suffered from slight attacks or because they have been 
recently in contact with cases of disease. 

The GENERAL SecrRETARY reported that the Council had 
received the following letter from the Board of Education: 

Board of Education, Whitehall, London, S,W. 
July 17th, 1903. 

Sir,—Adverting to your letter dated the 30th April last, Iam directed 
to state that the Board of Education have carefully considered the 
question raised by the resolution passed by the British Medical 
Association. 

But they cannot suppose that such responsible bodies as the new 
Local Education Authorities or (in London) the School Board will feel 
any temptation to neglect the exclusion of infectious children for the 
sake of transferring a very small proportion of the cost of maintenance 
of Elementary Schools from the local rates to the Imperial Exchequer. 

They cannot therefore hold out any prospect of re-establishing the 
special grant under Article ro1r* of the Code. 

I have the honour to be, Sir, 
Your obedient servant, 
H. W. SIMPKINSON. 

The Committee resolved to defer the matter for future 
consideration. 


SECURITY OF TENURE OF Mepicat OFFICERS OF HEALTH. 

The Committee adopted the following resolutions : 

That it be recommended to the Council to take steps to obtain security 
of tenure of medical officers of health, adequate salaries and pensions, 
and to increase the control of the central authority by improving the 
status of the Local Government Board for England and Wales and its 
‘President. That it is desirable that the Local Government Board should 


be modelled on the constitution of the Board of Admiralty, with a 
Cabinet Minister as President, and the head of the medical department 
as one of its members. 

That it be recomended to the Council that steps be taken to again 
promote in Parliament the Bill to assure security of tenure for sanitary 
officers. 

PARLIAMENTARY BUSINESS. 

The Committee unanimously adopted the following resolu- 
tion: 

That this Committee concurs with the resolution ot the Medico- 
Political Committee, that it is desirable to form a Medical and Public 
Health Committee of members of the House of Commons. 


VENTILATION OF WORKSHOPS. 
A communication was read from the Incorporated Society 


of Medical Officers of Health asking the British Medical 


Association to assist the Society with regard to the proposed 
standards for the ventilation of factories and workshops. 
After discussion the Committee adopted the following 
resolution, a copy of which was ordered to be forwarded to 
the Home Secretary : 

That this Committee is of opinion the standard of ventilation for 
factories and workshops should not be less than five volumes of 
earbonie acid in 10,000 of air in excess of that found in the outside air 
at one and the same time; and, further, that the standard adopted 
should not be lowered for gas (or oil) lighted factories or workshops. 


ORGANIZATION COMMITTEE. 


A MEETING of the Organizatién Committee was held at the 
office of the Association, 429, Strand, W.C., on October 13th, 
when there were present Mr. Andrew Clark (Chairman of the 
Council), and afterwards Mr. Verrall, in the chair; Dr. 
Griffiths (President), Mr. H. A. Ballance, Dr. 8S. Crawshaw, 
Dr. J. C. MeVail, Professor J. T. J. Morrison, Professor A. H. 


White. 
ELECTION OF CHAIRMAN. 
The Chairman of Council having taken the chair, Mr. 
Verrall was elected Chairman of the Committee for the 
ensuing year, and took the chair. 


BRANCH AND DIVISION FINANCE. 

The following points having been raised by various com- 
munications received, instructions were given that the advice 
of the Solicitor should be taken, and that he should be 
requested to attend the next meeting of the Committee: 

1. Whether any moneys arising out of the capitation grant 
to a Branch for any given year, and remaining in the hands 
of the Branch treasurer at the end of that year, must be 
remitted to the General Secretary, or whether in his opinion 
it is permissible for any balance of the capitation grant toa 
Branch for one year, ee all the legitimate ex- 
— of the Branch qnd its Divisions for that year have 

een defrayed, to remain in the hands of the Branch, and be 
applied by them to defray the legitimate expenses of suc- 
ceeding years. 

2. Whether in his opinion it would be competent for the 
Association so to modify the Articles and By-laws of the 
Association as to place the capitation grant to Branches at 
the entire disposal of the respective Branches, and inde- 
pendent of control by the Central Council. 

3. Whether a Branch could vote an honorarium to its 
Secretary. 

The Organizing Secretary was instructed to include in the 
inquiry into Division finance, which he by instruction had 
already undertaken, the points raised in the above questions, 
in order that when the present legal position is ascertained 
the Committee may have before it the materials for consider- 
ing what alterations, if any, are to be recommended in the 
regulations affecting the funds of Divisions and Branches. 


Rvutes oF Divisions AND BRANCHES. 

The Committee recommended the Council to approve the 
rules of the following Divisions and Branches : 

Branches : Edinburgh and Leinster, Metropolitan Counties. 

Divisions ; Ashton, Altrincham, Barnstaple, Central (Birmingham), 
Consett, Devonport, Dublin, East Leinster, Lanarkshire, Leicester, 
Maidstone, Sevenoaks, South Shields, South Staffordshire, Trowbridge, 
and Truro. 

DELIMITATION OF BOUNDARIES. 

The Committee having carefully considered the expressions 
of opinion of the parties concerned, recommended the Council 
to accede to the request presented by the majority of Walsall 
members, that Walsall should be transferred from the 


Staffordshire to the Birmingham Branch. 
The consideration of the proposal to make the Isle of Man a 
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separate Branch was: defetred until the Committee was in 
arena of the opinion of the Lancashire and Cheshire 
ranch Council thereon, 


SUBSTITUTES FOR REPRESENTATIVES. 
~ The following resolution adopted by the Annual Representa- 
tive Meeting, and referred by the Council to the Committee, 
was considered : 

That it be an instruction to the Council to consider the best means 
whereby substitutes may be appointed for representatives who are 
absent through unavoidable causes from Representative Meetings or 
any sessions thereof, in which the representative is unable to notify 
his constituency in time for a substitute to be selected under 
Article XXX. 
' ‘It was resolved thatthe matter should be postponed, and 


that the opinion of the Solicitor should be taken on — | the individual medical defence of its members shall be undertaken by 


points before the next meeting of the Committee. 
> 
ALTERATIONS OF ARTICLES AND By-Laws. 
The Committee resolved to recommend the Council to in- 


struct the Committee to consider and report to the Council | 
upon such amendments of the Articles and By-laws as it may | 


be deemed expedient to submit to the next General an 
Representative Meetings. 


CHANGES IN. THE Rott or MEMBERS. 

The Committee recommended the Council to approve that 
arrangements be made whereby Division Secretaries may be 
informed once a month by the Central Office of changes in 
the list of members of the respective Divisions, arising from 
election of new members, changes of residence, resignations, 
and other causes. 


REPRESENTATION OF BRANCHES. 

The following replies of the Solicitor to three questions 
submitted to him by direction of the Committee were 
received : 

(Q.), Whether a Branch, which after the day appointed by 
the Council-for making up the Roll, augments its membership 
so as to become entitled to a larger representation than the 
roll would give it, may elect such additional member or 
members, if in time to comply in other respects with the 
regulations for the annual election of members of Council ? 

(A.) I gather that the Council appointed, for their own 
convenience in considering the question of grouping of 
Branches, a day in the present year down to which the 
Roll of Membership of Branches should be ascertained, 
and which I gather to have been the 2oth May last. I 
am of opinion that the Roll of Membership of a Branch 
for elective purposes under By-law 22 of the By-laws of 
the Association cannot be held to be controlled by this 
day appointed by the Council—that is to say, that if the 
membership of the Branch becomes augmented after this 
date so as to entitle the Branch to a larger representa- 
tion than the Roll on the zoth May would give it, such 
Branch is entitled to elect in conformity with the actual 
Membership thereof, provided that it is in time to 
comply in all other other respects with the regula- 
tions for the Annual Election of Members of Council. 

(Q.) Whether, if a Branch shall have conducted its annual 
election for the Central Council, and shall subsequently in 
the course of the year increase its membership so that it 
would be qualified to elect an additional member, the said 
Branch can do so forthwith ? 

(A.) Iam of opinion that a Branch has no power to elect 
an additional member under the circumstances stated 
in this question, particularly having regard to the 
specific provisions which are contained in By-law 23 of 
the By-laws of the Association. 

(Q.) Whether, if a Branch during the year shall lose mem- 
bers so as only to be entitled to elect a smaller number of 
Members of Council than it shall have already elected, a 
member already elected thereby becomes disqualified to sit ? 

(A.) Applying the same By-law (23) to this question, I am 
of opinion that an elective Member of Council duly 
elected in conformity with the regulations of the Asso- 
ciation would not become disqualified to sit by reason 
of the Branch having sustained a loss in members 
subsequent to the election, but before the next election 
came round, 


MEDICAL DEFENCE COMMITTEE. 
A MEETING of the Medical Defence Committee was held at 
the office of the Association, 429, Strand, W.C., cn October 
8th, 1903, when there were present Mr. Andrew Clark (Chair- 


j‘ing), Dr. M. Beverley, Dv. 


| Horsley, F.R.S., 


man of Council, in the chair), Dr. T. D. Griffiths (President) 
Sir Victor Horsley, F.R.S. (Chairman of Representative Meet. 

Bruce Goff, Dr. G. A. Heron, Dr 
J. H. Hunter, Dr. Balfour Marshall, Mr. M. A. Messiter, and 
Mr. W. Jones Morris. . 


ELECTION OF CHAIRMAN. 
On the motion of Sir Vicror Horsey, 
JONES Morris, it was resolved : 
ha the Chairman of Council be appointed Chairman of the Com- 
mittee. 


seconded by Mr, 


TERMS OF REFERENCE. 
The resolution of the Council appointing the Committee 
and the terms of reference were read as follows: 
1. That a Committee be appointed to consider whether the general or 


the British Medical Association. 

2. That if the Committee report in favour of the Association under- 
taking. medical defence of its members, the Committee shaN attach to 
such report a scheme according to which, in the opinion.of the Com- 
inittee, the Association could safely and efficiently execute the work of 
medical defence. 

ps. That the Medical Defence Committee consist of nine elected 
members: Dr. M. Beverley, Dr. Bruce Goff, Dr. G. A. Heron, Sir Victor 
Br. J. H. Hunter, Dr. Balfour Marshall, Mr. M. A. 
Messiter, Mr. W. Jones Morris, and Dr. D. Walshe, together with the 
President and Chairman of Council ez officio. 


GENERAL PRINCIPLE, 
After discussion Sir Victor Horstty moved, and the 
PRESIDENT seconded, the following resolution: | 
. That in the opinion of this Committce it is desirable that the genera] 
and individual medical defence of the members of the British Mediva] 
Association resident in the United Kingdom should be undertaken by 
the Association provided that a practicable scheme of medical defence 
administration can be devised. Hi 
The following amendment was moved by Mr. Messirrr, 
and seconded by Dr. BEVERLEY : 
That the words ‘‘and individual’’ be omitted. 
The amendment was lost, and the original: motion was 
carried nem. con. 


Future AcTION, 

The Committee instructed the General Secretary to invite ' 
the attendance of the Treasurer of the Association, and of 
Dr.. Bateman and Dr. Hugh Woods at the next meeting of 
the Committee, and to get out figures showing the income of 
the Association, with balance of profit over expenditure, 
together with a return of membership, with subscriptions 
earned respectively in England and Wales, Scotland, ireland, 


and the Colonies. 


ROYAL NAVAL AND MILITARY COMMITTEE. | 


A MEETING of the Royal Naval and Military Committee was 
held at the office ot the Associaticn, 429, Strand; W.C., on 
October 14th, when there were present: Mr. Andrew Clark 
(Chairman of Council, in the chair), Dr. T. D. Griftiths 
(President), Brigade-Surgeon-Lieutenant-Colonel E. F. Drake- 
Brockman, Brigade -Surgeon- Lieutenant-Colonel G. 8, 
Elliston, Surgeon-General G. J. H. Evatt, C.B., Inspector- 
General Alexander Turnbull, R.N. Dr. Dawson Williams, the 
Editor, attended by request. 


ELECTION OF CHAIRMAN. 

The Chairman of Council was appointed Chairman of the 
Committee. 

InpIAN MEDICAL SERVICE. 

The GENERAL SECRETARY reported that in accordance with 
Minute of Council 326 he had torwarded a copy of the report 
on the unsatisfactory conditions prevailing in the Indian 
Medical Service, with suggested remedies (published in the 
SuPPLEMENT to the JouRNAL, August 1 pth, 1903, p. ¢lxxxviii), 
to His Majesty’s Secretary of State for India, the Universities, 
and members of Parliament. As a_ result he had 
received sympathetic letters and promises of help 
from Sir Michael Foster, F.R.S., M.P., Captain Norton, 
M.P., Mr. Arthur Soames, M.P., Mr. Digby, M.P., Dr. 
EK. C. Thompson, M.P., Mr. Cathcart Wason, M.P., and 
Dr. C. F. Hutchinson, M.P. On the Indian Budget being taken 
Sir Michael Foster pointed out to Lord George Hamilton 
that there was considerable dissatisfaction in the Indian 
Medical Service, both military and civil, and urged upon his 
Lordship the necessity of attracting to the services men of 
the highest character and brightest intellect. 

The GENERAL SECRETARY reported that Sir Horace Walpole, 
K.C.B., Under-Secretary for India, had written. stating that 
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“the rates of pay of the officers of the Indian Medical Service 
in civil employ had not up to the present been altered, but 
adding that the question is now under the consideration of 

the Government of India. 

A memorandum on letters recently received from officers 

‘ of the Indian Medical Service was submitted by the Editor 
and considered in conjunction with the India Office ‘‘Memo- 
randum regarding the position of officers to be appointed to 

His Majesty’s Indian Medical Service,” bearing date October, 
1903, and published in the British Mepicat JournaL of 

“October 3rd. The Committee recommended that representa- 

‘tions on the following points should be made to the Secretary 
of State for India. 

: Clause 5 (GRADES AND PRECEDENCE).—The Committee observes 

with regret that the Director-General of the Indian Medical 

: Service has not been granted the rank of Lieutenant-General 

° to correspond with that of the Director of the Army Medical 
: Service as suggested in the Memorandum (Para. III (4)] of 

the British Medical Association forwarded to the Secretary of 
State for India on August 5th, 1903. It is hoped that the 
Secretary of State for India will reconsider this question. 
Clause 16 (PAY AND ATLOWANCES).—The Committee, while recog- 
nizing the improvement that has been made, considers that the 
rates of pay are still too low, taking into account the fact that 

; the service of the Indian Medical Service is. passed con- 

tinuously in India. 

» Clause 17.—In view of the important duties to be performed by 
the officers of the administrative grades of the Indian Medical 
Service, the salaries mentioned are very inadequate. 

Clause 18.—The Committee would respectfully submit that the 
number and nature of specialist appointments should be 


specified. 
Clause 19.—The Committee regrets that no statement has been 
made as regards increase of pay of Indian Medical Service 


officers employed in the Civil Medical Department. The 
Committee trusts that the statement on this subject promised 
by the India Office will be made public without delay, 

Clause 23.—The Committee regrets that the suggestions contained in 
the Memorandum of the British Medical Association [Para. II 
(2)] have not been followed, as it entails great hardship on the 
younger officers. 

Clause 25 (LEAVE RULES).—The Committee notes that the highest 
rate of pay that can be drawn on furlough is £500 a year, 
whereas other officers of the same rank in the Indian army oan 
draw up to £700 a year. 

Clause 31.—The Committee welcomes the introduction of this clause, 
but reading it in connexion with Clause 34 it would urge that 
service for pension should be reckoned under rules quoted in 
Clauses 25 to 31, and not 25 to 30 as set out in the new 
Regulations. 

Clause 33 (RETIRING PENSIONS AND HALF-PAy).—The Committee 
would again call the attention of the Secretary of State for 
India to the remedy suggested in the Memorandum of the 
British Medical Association—namely, that every year’s service 
over 25 Should qualify the officer for an additional pension of 
year. 

Clauses 35 & 36.—The Committee suggests the deletion of the words 
‘*in India.” 

Clause 39.—The Committee considers the provisions of this Clause 
unsatisfactory, as they only partially meet the case, and would 
urge that the suggestions put forward in the Memorandum 
[Para. I (1)] should be reconsidered. 


PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee was held 
at the office of ths Association, 429, Strand, W.C., on October 
zoth, when there were present Mr. Andrew Clark (Chair- 
man of Council, in the Chair), Dr. T. D. Griffiths (President), 
Dr. E. Markham Skerritt (Treasurer), Dr. Edgar Barnes, Dr, 
: H. Galton, Dr. Bruce Goff, Dr. Holman, and Dr. F. M. 
ope. 
ELECTION OF CHAIRMAN. 
The Chairman of Council was appointed Chairman of the 
Committee for the ensuing twelve months. 


ALTERATIONS IN THE ASSOCIATION’S HOUSE, 

The TREASURER reported that in accordance with the in- 
structions of the Council he had, through the architect, 
invited tenders for carrying out the alterations at the office 
of the Association, that the tender of Messrs. Ashby and 
Horner had been accepted, and that the work, which had been 
in active operation since the end of July, was now nearing 
completion. The Committee recommended that the fees of 
the Architect for preparing various plans for the suggested re- 

1 The Editor has been officially informed that there was a misprint in 
the original text of the India Office Memorandum, and that the text 
should have read as the Committee suggest (see BRITISH MEDICAL JOUR- 
NAL, October 24th, 1903, page 1099). : 


building of the premises belonging to the Association in Agar 
Street and Harvey's Buildings should:be paid, and: that ad- 
ditional shelving for books in the Library should be supplied. 


THE LiIpRary. 

The Librarian reported that it had been necessary to close 
the library from July 29th to September 14th, and that in con- 
sequence only 526 attendances had been recorded. Gifts of 
books received during the quarter were reported, including a 
copy of the Opera Omnia of Fallopius, dated 1606, in first-rate 

diy rons received through the executors of the late Dr. 
. C, Galton. 


ARRANGEMENT COMMITTEE. 


A MEETING of the Joint Arrangement Committee was held at 
the office of the Association, 429, Strand, W.C., on October 
2oth, when there were present Mr. Andrew Clark (Chairman 
of Council, in the chair), Dr. T. D. Griffiths (President), Dr. 
W. Collier (President-elect), Dr. E. Markham _ Skerritt 
(Treasurer), Dr. H. Radcliffe Crocker, Mr. Innes Griffin, Mr. 
H. Betham Robinson, Mr. Mark Style, Professor Thomson, 
Dr. Norman Walker. 


ELECTION OF CHAIRMAN. 
The Chairman of Council was appointed Chairman for the 
ensuing twelve months. 


ProposED LecTURE AT ANNUAL MEETING. 

A suggestion made by Dr. G. B. Ferguson, President of the 
Association, at its meeting in Cheltenham, 1901, to the effect 
that a popular lecture should be given on one of the even- 
ings during the annual meeting, was referred to the Council. 


ANNUAL. MEETING AT. OXFORD, 1904. 

It was recommended that the date of the annual meeting at 
Oxford be fixed for July 26th, 27th, 28th, and 29th. 

In accordance with the recommendation received from the 
Section of Psychology at the annual meeting, 1903, it was 
recommended that the designation of. the Section be 
Psychological Medicine as formerly, and not Psychology. 

It was resolved to recommend that there should be two 
addresses, in Medicine and Surgery respectively, at the Oxford 
meeting. 

Details of arrangements for the Sections were considered 
and recommendations made which will be reported when the 
matter is complete. 


JOURNAL AND FINANCE COMMITTEE. 

A MEETING of the Journal and Finance Committee was held 
at the office of the Association, 429, Strand, W.C., on October 
21st, when there were present Mr. Andrew Clark (Chairman 
of Couucil, in the Chair), Dr. T. D. Griffiths (President), Sir 
Victor Horsley, F.R.S. (Chairman of Representative Meeting), 
Dr. E. Markham Skerritt (Treasurer), Dr. E. Barnes, Dr. J. 
Barr, Dr. H. Radcliffe Crocker, Dr. J. H. Galton, Mr. W. 
Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope, Dr. 
J. Roberts Thomson, Dr. Norman Walker. Dr. 
Williams, the Editor, attended by request. 


ELECTION OF CHAIRMAN. 
The Chairman of Council was appointed the Chairman of 
the Committee for the ensuing twelve months. 


THE LATE Mr. W. L. Burr. 

The GENERAL SECRETARY reported with sincere regret the 
death of his friend and colleague, Mr. W. L.*Burr, who had 
faithfully served the Association as Assistant Secretary from 
1883 to 1898, and as Financial Secretary since the latier date. 
Mr. George Eastes had represented the Council at Mr. Burr’s 
funeral at Dunstable by request of the Chairman. It was 
resolved to recommend that a sum not exceeding 50 guineas 
should be offered to Mrs. Burr for the purpose of defraying 
the cost of a memorial to the memory of her late husband in 
Dunstable church. 


ALTERATIONS IN THE ASSOCIATION’S HOUSE. | 
The TREASURER made a report as to the alterations in the 
house of the Association necessitated by the insufficent ac- 
commodation for the clerical staff (see proceedings of the 
Premises and Library Committee, first col.), and he was 
authorized to discharge the cost of the alterations from the 
profits earned during the year should they prove sufficient. 
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MAKE-UP OF THE JOURNAL. 

The Committee considered the resolution adopted by the 
‘Representative Meeting at Swansea instructing the Council 
to refer the arrangement of the JourNat to the Journal and 
Finance Committee for consideration and report. After dis- 
cussion the Committee adopted the following resolution : 

That the Journal and Finance Committee, having considered the 
resolution as to the ‘‘ make-up’’ of the JouRNAL, is unanimously of 
opinion that the present arrangement of the JOURNAL should be con- 
tinued. 

“INDEX MEpicus.” 

Dr. Pope reported that the Inder Medicus will be continued 
and that special financial assistance is not required, but that 
the managers will not continue the publication indefinitely 
unless a demand from medical libraries and public bodies 
shows that it is meeting a felt want. Failing this support 
they will be obliged to give up the publication. 


YEAR Book. 

The Committee considered the proposal to issue a Year 
Book to members of the Association containing a record of 
the work done by the Council and various Committees during 
the year, and other information relating to the work of the 
Branches and Divisions. The General Secretary having 
submitted estimates of probable cost, it was resolved to 
recommend the Council to publish a Year Book. 


FINANCE. 
The accounts for the quarter were considered, and the 
report of the auditors received and entered on the minutes. 


BusINEss OF CENTRAL OFFICE. 

A Subcommittee was appointed to select the candidates 
suitable for the post of Assistant Secretary, and to report 
= certain other matters relating to the organization of the 
office. 


Mevtings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL]. 


MATTERS REFERRED TO DIVISIONS. 


In accordance with the instructions of the Representative 
Meeting and of the Council, the following letter was ad- 
dressed by the General Secretary to the Secretaries* of 
Divisions, and in some of the reports published below 
references will be found to the subjects therein mentioned. 
The resolutions and recommendations of the Divisions on 
these matters are communicated to the Medico-Political 
Committee, and will, we understand, be published by that 
Committee in due course. ! 


BRITISH MEDICAL ASSOCIATION, 
429, Strand, 
London, W.C., 
August 18th, 1903. 
Dear Sir, 

I forward to you subjoined (1) a print of six resolutions 
passed and approved by the Council of the British Medical 
Association on January 21st, 1903. These resolutions have 
also been before the Representative Meeting, when it, like 
the Council, decided that these resolutions should go to the 
Divisions for their report. 

I am also instructed by the Council to forward (2) a copy of 
the Draft Medical Acts Amendment Bill for the consideration 
of your Division. 

I would also draw your attention to the resolution (3) 
passed by the Representative Meeting at Swansea, to be 
referred to the Divisions for consideration. 

Will you kindly bring these matters before your Division 
and advise me as soon as convenient of its decisions on the 
various points raised, so that these may be classified with a 
view to taking further action ? 

I am, 
Yours faithfully, 
Guy ELLIsTon, 
General Secretary. 


I.—THE LINES THE COUNCIL HAS URGED UPON THE PRESIDENT OF THE 
LOCAL GOVERNMENT BOARD FOR IMPROVING THE EXISTING 
VACCINATION ACTS: 

x. That Revaccination be made compulsory by law, and that it be 
performed between the ages of ro and 13 years; 

2. That both Primary Vaccination and Revaccination be subject to the 
same provisions for conscientious objection as in the present Vaccina- 
tion Act, but that the procedure for exemption should be more Strictly 
defined in any future legislation ; 

3- That the Vaccination Act should be administered directly by a 
Department of the Local Government Board ; 

4. That in future Vaccination legislation no certificate of successful 
vaccination should be accepted unless it contain a statement as to the 
number and area of the vesicles produced ; 

5. That all lymph shall be supplied by the Government, or by private 
establishments under Government supervision and guarantee ; 

6. That every private practitioner furnishing the vaccination 
authority with certificates of successful and efficient vaccination, satis- 
fying a standard fixed by the Local Government Board, should receive 
a suitable fee for each such certificate. 


II.—PROPOSED MEDICAL ACTS AMENDMENT BILL. 
Copy enclosed for your guidance, while later on a copy of the Bill 
will be printed in the JOURNAL. 


III.—REPRESENTATION ON THE GENERAL MEDICAL COUNCIL. 
Resolution passed by the Representative Meeting, 1903: That a 
petition be presented by the Privy Council praying that in any future 
legislation the British Medical Association be directly represented on 
the General Medical Council in proportion to its magnitude and repre- 
sentative character. 


BATH AND BRISTOL BRANCH: 
Batu Division. 
A MEETING of this Division was held at Bath on October 2oth. 
Mr. R. J. H. Scorr was in the chair, and twenty members 
were present. 

Matters referred to Divisions.—The matters referred to in the 
circular letter from the General Secretary were considered, 
and the resolutions adopted have been reported to the 
Medico-Political Committee. 


BIRMINGHAM BRANCH. 
Tne first ordinary meeting of the session was held in the 
Birmingham Medical Institute, on October 8th, Mr. Jorpan 
Luoyp, President, in the chair. There were 43 members 
present. 
Confirmation of Minutes.—The minutes of the ordinary 
meeting, held March 12th last, and of the special meeting, 
held June 11th last, were read, confirmed, and signed. 
Kidderminster Medical Aid Association.—The Honorary 
SEcRETARY read the following letter, namely: 


22, Church Street, Kidderminster, 
August rst, 1903. 
The Secretary, Birmingham Branch of the British Medical 
Association. 

Dear Sir,—I write to inform you, at the request of the Kidderminster 
Medical Society, that after a conference with the Kidderminster Medical 
Aid Association, the latter Association have agreed to adopt the follow- 
ing new rules: (1) Arule to prohibit canvassing ; (2) the cash reserve 
fund shall not exceed £300; (3) they will not admit to the benefits of 
the Association as public members any persons whose wages exceed £3 
per week; also that the minimum contribution for public members of 
all ages shall, in the future, be 4d. per month, or 1s. per member per 
quarter. 

In consequence of this agreement, the Kidderminster Medical Society 
has removed the professional disabilities previously imposed upon the 
medical officers of the Kidderminster Medical Aid Association, and will 
in future meet them in professional consultation. I shall be glad if you 
will kindly inform the members of the Birmingham Branck of the 
British Medical Association of our decision. 

I remain, dear sir, 
Yours truly, 
O. C. PENRHYS EVANS, 
: Hon. Sec., Kidderminster Medical Society. 

It was resolved : 

That the letter be entered on the minutes; and that, as recommended 
by the Council, the operation of the resolution passed on March rzth, 
1896 (by which the members of the Branch pledged themselves to refuse 
professional recognition to the medical officers of the aforesaid Associa- 
tion until abuses had been removed), should now cease. 


CENTRAL Division. 
Tue first meeting of the Central (Birmingham) Division of 
the Birmingham Branch was held at the Birmingham Medical 
Institute on Thursday, June 18th. Mr. J. T. J. Morrison 
presided, and about thirty members were present. 
Adoption of Rules.—Rules for the Division were adopted. 
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Adjourned Meeting. 
tion of Officers.—At a meeting (adjourned from June 
Medical Institute, Edmund Street, on 
July 3rd, the following officers were elected :—Chairman : 
Mr. Gilbert Barling. Vice-Chairman: Dr. Underhill. Honorary 
Secretary: Dr. E. D. Kirby. of Division m 
Representative Meetings of the Association: Dr. Saundby. 
Representatives in the Branch Council : G. Barling (Chairman), 
E. D. Kirby (Honorary Secretary), G. Heaton, B. May, 
P. Smith, and_T. Wilson. Other Members of the Executive 
Committee: F. W. Foxcroft, L. P. Gamgee, M. Hallwright, 
CG. A. Leedham-Green, Professor Leith, J. Neal, and D. 
nley. 

of Rules.—The rules previously agreed to were 
modified so as_to provide that the Chairman and Honorary 
Secretary should be ex officio representatives of the Division 
on the Branch Council, and in order to preserve the numerical 
strength of the Executive Committee seven other members 
were elected, as prescribed in Rule 9. 

Ethical Rules.—The rules for regulating the procedure of 
the Division in ethical matters were agreed to. 


Coventry Division. 
Tue first annual dinner of this Division took place at the 
Queen’s Hotel, Coventry, on October 6th. Twenty-five mem- 
bers and medical guests were present. After dinner the 
Chairman (Dr. Milner Moore) delivered an address on ‘‘ The 
Prospects and Retrospects of the Medical Profession.” 


BORDER COUNTIES BRANCH. 
ScortTisH Division. 
A MEETING of this Division was held in the Galloway Arm 
Hotel, Newton Stewart, on October 16th. 

Ethical—The actions of a member of the medical pro- 
fession resident but not practising in the district were 
discussed. 

Medical Acts Amendment Bill.—Some clauses in the Draft 
Medical Acts Amendment Bill were considered and the 
opinion expressed has been communicated to the Medico- 
Political Committee. 

Paper.—Dr. McKir (Newton Stewart) read a paper on the 
use of adrenalin chloride in country practice. 

The late Dr. Douglas.—Dr. MaxweE tu Ross referred to the 
loss which the profession had sustained through the death of 
Dr. Douglas, of Whithorn. 

Dinner.—The members afterwards dined at the Galloway 
Arms Hotel. 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting was held at the Royal Bath Hotel, 
Bournemouth, on October 14th, under the presidency of Dr. 
JoHN MoorHEAD. There were present fifty-three members 
and one visitor. 

Election of Officers for 1904.—Mr. Alfred John Henry Crespi 
(Wimborne) was elected President; Mr. James Atkinson 
Hooker (Boscombe) and Mr. Perey John Kingston (Yeovil) 
Vice-Presidents) and Dr. William Vawdrey Lush (Wey- 
mouth) Honorary Secretary. 

Next Meeting.—It was resolved that the May meeting should 
be held at Dorchester. 

New Rule.—On the recommendation of the Branch Council, 
the following rule was adopted : 

Each candidate for election to the Association shall furnish a cer- 
tificate from two members of the Association to whom he is personally 
known. 

Discussion.—A discussion on the treatment of acute abdo- 
minal disorders was opened by Mr. VERNON, one of the Vice- 
Presidents. Dr. GreEves, Dr. SNow, Dr. Ramsay, and Dr. 
Lawrie took part in it. 

Communications.—Dr. LAWRIE: Five successful hysterecto- 
mies for fibroid disease in one family.—Dr. HorpDEN: A case 
of xanthoma tuberosum associated with glycosuria. The 
patient was shown.—The PreEsIpENT: Demonstration of 
Crookes’s spinthariscope, with remarks on the new element 
radium. 

Congratulations—A congratulatory vote was accorded to Dr. 
Roberts Thomson on his having been co-opted a member of 
the Council of the Association. 

LIunch.—The members lunched together at the hotel before 
the meeting. 


EAST ANGLIAN BRANCH. 
A Councit meeting of this Branch was held at the Town 
Hall, Sudbury, on Thursday, September roth, 1903. 

New Members.—The following were elected members of the 
Branch: S. Van Ryck de Groot, L.S.A. (Lavenham, Suffolk) ; 
M.B., B.S. (Sudbury); Edmond Hudson, 
M.R.C.S., L.R.C.P. (Oulton, Suffolk); J. Basil Page, 
M.B.Lond. (Hartest, Suffolk); J. C. Smellie, M.B.Lond. 
(Southend); W. C. P. Smith, M.R.C.S., L.R.C.P., D.P.H. 
(Burnham-on-Crouch); H. H. Stiff. M.B., B.C. (Bury St. 
Edmunds); P. W. Ternan, L.R.C.P. (Martham); John 
Vickers, L.R.C.P., M.R.C.S. (Great Yarmouth); J. R. Wor- 
tabet, M.B., C.M. (Kissingland). 

Member. — Professor Howard Marsh was 
unanimously elected an extraordinary member. 

Spring Meeting.—It was decided that the spring meeting 
should be held at Manningtree in April. 

Ethical Rules—The consideration of the ethical rules, 
the formation of an Ethical Committee, and the advisability 
of oe the Branch and Division rules printed was 
postponed. 


THE autumn meeting of the East Anglian Branch, in con- 
junction with the Cambridge and Huntingdon Branch as 
uests, was held at the Town Hall, Sudbury, on Thursday, 
eptember roth, 1903. 
New Sewage Works. 
A visit of inspection was paid to the new sewage works 
under the guidance of Dr. SInclair Holden and the Mayor. 


General Meeting. 

The general meeting was held at 2p.m. Dr. J. SINcLAIR 
Hoven (Sudbury) read a paper on sewage treatment past. 
and present, with special reference to the bacterial system.— 
Professor Howarp Marsu (Cambridge) read a paper on the 
capacity of the peritoneum for dealing with infection, with 
illustrative cases.—Dr. JosEPH GRIFFITHS (Cambridge) showed 
specimens illustrative of abdominal surgery, with descrip- 
tive notes.—There was an exhibition of surgical instruments 
by Messrs. Down Brothers, and one on -rays and light-treat- 
ment apparatus by Messrs. Cox and Co. 

The meeting was most successful and well attended, forty- 
four sitting down to lunch. Several of the Cambridge and 
Huntingdon Branch partook of the hospitality, including the 
President, Dr. Sprague (Saffron Walden), Professor Marsh, 
Mr. Griffiths, Dr. Deighton, Mr. Apthorpe Webb, etc. 


GLASGOW AND WEST OF SCOTLAND BRANCH : 
Guiascow NortTH-WESTERN DiIvIsIon. 
A MEETING of this Division was held in the Hillhead (Burgh) 
Hall on September 3oth, Dr. J. C. McVart presiding. 

Representative Meeting.—The report of the representative. 
of the Division, Dr. J. 8. Muir, was received and adopted. 

Matters referred to Divisions.—The matters referred to im 
the circular letter from the General Secretary were then con- 
sidered, and certain recommendations made. 

Ethical Rules —The rules for the Division relating to 
ethical matters came up for consideration, but it was decided 
to deal with the matter more fully at the next meeting. 

General Arrangements.—A brief discussion as to the 
arrangements for the Divisional business brought the meeting 
to a-close. 


MALAYA BRANCH. 
ANNUAL REPORT AND ACCOUNTS. 

Annual Meeting.—The Honorary Treasurer’s statement shows 
a credit balance in spite of fall in exchange and of increased 
expenditure in connexion with the drafting of the proposed 
new medical ordinance for the colony. This latter measure, 
too, is responsible for the postponement of the annual general 
meeting this year. At the last annual general meeting, Feb- 
ruary 15th, 1902, the ballot gave Dr. Middleton a majority of 
votes for the See He, however, declined office, and 
as Dr. Kerr, P. 
number of votes, it was agreed that he be asked to take up 
the duties of the chair on his return in April. Dr. Kirk was. 
made Vice-President, and Drs. L. B. Keng, Von Tunzelmann, 
and Captain Robinson, R.A.M.C., members of Council. Drs. 
Simpson and Moore were re-elected Honorary Treasurer and 
Honorary Secretary respectively. 

Sir F. Lovell’s Mission.—An extraordinary meeting of the 
Branch was held in March, 1903, in connexion with Sir F. 


C.M.O., then on leave, had the next highest., 
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Lovell’s mission on behalf of the London School of Tropical 
Medicine. 
passed, and a special Committee formed to help it. 

Ordinary Meetings.—Six ordinary meetings were held during 
the year—namely, in April, May, June, October, December, 
and March, 1903. The April meeting appointed Dr. Galloway 
to represent the Branch at the annual general meeting of the 
Association. Dr. Kerr having declined to act as President of 
the Branch, it was agreed at the meeting in May that no 
further steps be taken to fill the vacancy in the meantime. 
At the same meeting, in answer to a request from the 
Municipal Commissioners for the advice of the Branch, a re- 


bacteriologist for the town of Singapore. 

Medical Registration.—At the December meeting the ques- 
tion of medical registration for the Colony was raised, and a 
subcommittee, consisting of Drs. Kirk and Lim Boon Keng, 
was appointed to frame an ordinance to regulate medical 
practice in the Straits Settlements, said ordinance to be sub- 
mitted to the Council of the Branch for correction, amend- 
ment, etc., afterwards to the Branch for approval, prior to 
being introduced into the Legislative Council. The meeting 
held in March, 1903, passed a resolution a ag Te of the 
Amended Draft Ordinance, and requesting Dr. Lim Boon 
Keng to introduce the Bill into the Legislative Council. This 
meeting further appointed Drs. Galloway and Glennie a sub- 
committee to inquire into the question of coroners’ and 
other court fees. 

Communications.—At various meetings throughout the year 
papers, notes, or specimens were contributed by Dr. BARKER 
(Sarawak), Captain Rospinson, R.A.M.C., Dr. Watson (Kland), 
Dr. Kirk (Vice-president), and Dr. L. B. KEnG. 

_Memibership.—Eleven new members were enrolled during 
the year, bringing the total membership up to forty-five. 


METROPOLITAN COUNTIES BRANCH: 
Str. Pancras Division. 

A MEETING of this Division was held on October 16th at the 
Great Northern Central Hospital, Dr. W. Wynn WEstcort, 
Chairman, presiding. 

Delegates’ Report.—Dr. WattER SmitH presented and read 
his report of the Annual Representative Meeting. 

Discussion.—_The communication of the General Secretary of 
August 18th containing the questions referred to the Divisions 
by the Council and’ by the meeting of Representatives was 
discussed at length, and a reply thereon sent tothe General 
Secretary. 


WanpswortH DrvisIon. 
Special Meeting. 
A SPECIAL meeting was held at Wimbledon on October 22nd, 
when a resolution was proposed, seconded, and carried that 
the name of the Division should be altered to ‘“ South- 
Western.” This now awaits the approval of the Central 
Council. 

Ordinary Meeting. 

An ordinary meeting was held afterwards, Dr. M. G. Bices 
in the chair. 

- Organization.—A summary account of a large amount of 
organization work done since the annual meeting in May 
was given by the CHAIRMAN. 

Matters referred to Divisions.—The matters referred to 
Divisions as enumerated in the General Secratary’s letter 
printed on p. cexii were considered and the resolutions adopted 
have been communicated to the Medico-Political Committee. 

Regulations for Control of Midwives.—The Regulations of the 
Central Midwives Board were referred to a Special Com- 
mittee for consideration and to report in January the line of 
action they would advise for practitioners resident in this 
Division. The medical officers of health of the three boroughs 
covered were to be asked to join the Committee. 

Code of Ethics.—The Committee were asked to draw up and 
submit in January a code of ethics for the Division. 

Finance.—The Treasurer was authorized to bring forward at 
the next Branch Council Meeting a set ofresolutions referring 
to the systematic distribution of the Branch funds among the 
Divisions. 

Vote of Thanks.—The meeting closed with a hearty vote of 
thanks to Mr. Whitaker, Organizing Secretary, for his attend- 
re and help in subjects remitted for consideration by the 

ivision. 


A resolution approving of the mission was } 


practitioner. 
esteem, the Prestpent stated that Dr. Mackay was the only 


NORTHERN COUNTIES OF SCOTLAND BRAN 
A MEETING of the Northern Counties of Boollend Meade 


‘held at Elgin on October 17th, Dr. T. RANKEN 
| (Inverness) in the chair, well KEN Macpowatp 


Minutes.—The minutes of the meeting held at Str 
read and approved. pete at, 
atters referred to Divisions.—The matters ferr 
stated in tie letter of the General Secretary ee: 


| were remitted to a Committee consisting of Dr. Macdonald 


(President), Drs. Bruce (Dingwall), Adam (Dingwall), Murray 


(Inverness), and the Secretary (Dr. Moir), to consider and 


solution was passed approving of the appointment of a | report. 


Capitation Grant.—Dr. Morr read a correspondence wi 
General Secretary of the Association in sate pe 
expenditure of the capitation grant, from which it appeared 
that the Central Council had expressed the opinion that all 
moneys unexpended at the end of the financial year must. be 
refunded to the Treasurer of the Association, and that it 
would be ultra vires for a Branch to pay out of this grant the 
cost of a dinner to its members or their guests. It was pointed 
out that under the old constitution Branches had absolute 
control of the Branch funds.—Dr. Mackay (Elgin) moved 
that the Secretary should again draw the attention of the 
General Secretary to the matter, and request that it should 
again come under the notice of the Council.—The resolution 
was unanimously adopted.' 

Prophylaxis of Phthisis.— Dr. DE WatTEVILLE (Kingussie) 
read an interesting paper on the prophylaxis of phthisis 
which led to an instructive discussion. ; 

Presentation to Dr. Mackay.—The members lunched at the 


| Grand Hotel, after which Dr. Mackay, of Elgin, was the 
recipient of an illuminated address from his fellow members 


on the occasion of his attaining his jubilee as a medical 
In presenting Dr. Mackay with this mark of 


member now alive who was present at the inauguration of 


‘the Banff, Moray, and Nairn Association, as it was then 


called; this was in 1863, and for the long period of forty 
years Dr. Mackay acted as Honorary Secretary. Dr. Mackay 


had the great merit of not only establishing the Branch but 


of maintaining its popularity and usefulness during the 
whole period of his official connexion therewith, and it was’ 
to him the Branch owed _ the high position it occupied to-day 
in the estimation not only of the profession but of the publie 
at large.—Dr. Mackay, in reply, thanked the members for 


‘their kindness in presenting him with this further mark of. 
beng — of any services he had been able to render’ 
bret 


ren in the North of Scotland, and he assured them 
that he would still continue to take an interest in the Branch 
although now no longer one of its officials. ; 


NORTH OF ENGLAND BRANCH: 
TYNESIDE DIvIsIon. 
A MEETING of this Division was held at Whitby Bay on 
‘September 29th. Dr. Peart was in the chair, and there was 
a fairly good attendance of members and several visitors, in- 
‘eluding D=. Goudie (South Shields), the representative at the 
‘Annual Meeting. 
- Confirmation of Minutes.—The minutes of the last meeting 
‘were read and confirmed. 
| Matters referred to Divisions.—The recommendations with 
iregard to vaccination and the draft Medical Acts Amendment 
‘Bill were considered and the findings of the Branch have been 
communicated to the Medico-Political Committee. 

Report of the Representative Meeting.—Dr. GOuDIE gave an 
interesting account of the proceedings of the Annual Repre- 
‘sentative Meeting. 

Votes of Thanks.—Votes of thanks to Dr. Goudie, for his 
‘address, and to Dr. Peart, for presiding, brought the meeting: 
‘to a close. 

Dinner.—In the evening dinner was served in the Whitby 
Park Hotel, and was numerously attended by the members 
and their friends. 


SOUTH-EASTERN BRANCH: 
CANTERBURY DrvIsIoN. 
A MEETING of the Division was held at the Canterbury Hos- 
pital on Thursday, October 15th, Dr. Gocarty in the chair. 


1 On reference to the reports of the meeting of the Organization Com- 
mittee on October 13th, published at p. ecix. it will be seen that this. 
matter is now receiving further attention, ' 
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Fight members of the ‘Division and four from neighbouring 

Divisions attended the meeting. 
Next Meeting.—The minutes of the last meeting having been 

read and confirmed, it was resolved that a meeting should be 


held in November next at Canterbury, to be followed bya 


dinner, and that the members of all the Divisions of the East 
Kent District be asked to attend. : 

Vaccination and Amendment of the Medical Acts.—The altera- 
tions to the Vaccination Acts .as proposed by the Council of 
the Association were read and discussed, but no definite con- 
clusion was arrived at with respect to Clause 6.. The discus- 
gion on this subject, together with the consideration of the 
proposed Medical Acts Amendment Bill, was therefore post- 

ned to the next meeting. 

Motor Cars.—Dr. C. M. VERNON, Honorary Secretary of the 
Ashford Division, then read a hpenes on motor cars for medical 
men; and after a prolonged discussion, to which Mr. Sipnry 
Wacuer of Canterbury and Mr. H.R. Marsu of Aldington 
contributed some valuable statistics, the meeting was 
adjourned for tea. 


_Dover Division. 
Tue quarterly meeting of this Division was held at the 


’ Royal Victoria Hospital, Dover, on September 23rd, Dr. 


Parsons, a Vice-President of the Council, in the chair, and 
six members were present. ‘ 
Matters referred to Divisions.—The matters referred to in 
the circular letter from the General Secretary were considered 
and the resolutions adopted have been reported to the 
Medico-Political Committee. 


SOUTHERN BRANCH: 
PortsMouTH Division, 
A MEETING of this Division was held at Portsmouth on 
October 13th. The President, Dr. L. Maysury, occupied the 
chair, and thirty members were present. 

— minutes of June 23rd were read and con- 
firmed. 

The late Mr. Lord.—The CHAIRMAN moved a vote of condo- 
lence with Mrs. Lord and family in their bereavement, and 
expressed how greatly the late Mr. Lord was esteemed by his 
colleagues and the members of this Division. This was 
seconded by Dr. Hackman and carried. 

The Portsmouth Medical Library.—Dr. CLAREMONT moved 
the following resolution, which was seconded by Dr. Hack- 
MAN, and carried nem. con. : 

That, in view of the altered constitution of the British Medical Asso- 
ciation, the Portsmouth Division hand over the Portsmouth Medical 
Library to its subscribers to be conducted by them as an independent 
institution. 

Matters referred to Divisions—The Secretary read the 
communication from the General Secretary (p. cexii), and 
considering the importance of the questions involved and 
the unusual length of the agenda, the meeting was adjourned 
until the end.of November. 


SOUTH MIDLAND BRANCH. 

TuE autumnal meeting of the Branch was held at the Bedford 
County Hospital on Thursday, October 15th, under the pre- 
sidency of Mr. AupLAND (Wellingborough), There were 
twenty-nine members present. | 

Minutes.—The minutes of the annual meeting were read 
and confirmed. 

New Members.—The PrestDENT announced the election by 


-the Branch Council of the following gentlemen: O. Van 


Vestraut, L.R.C.S., Kettering; George Mack, M.B., C.M., 
Kettering; H. T. Gillett, M.B., Hitchin; IF. M. Howell, 
M.B., Rugby: D. A. Stewart, M.B., Northampton; A. E. 
Street, M.R.C.S., Woburn Sands. 

Letters.—A letter from Dr. Hollis (Wellingborough) was 
read, suggesting as a cause of small attendance at Branch 
meetings the selection of titles for papers, and urging the 
advisability of reading papers on the commoner diseases as 
being more interesting to the practitioner. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
West Wates DIvIsIon. 
A PRELIMINARY meeting of this Division was held at the Ivy 
Bush Royal Hotel, Carmarthen, on Tuesday, May 28th, for 


the purpose of inaugurating a ‘‘ West Wales Division” of the 


South Wales and Monmouthshire Branch .of the British 
Medical Association, the area to include the counties of 
Carmarthen, Cardigan, and Pembroke. : 

Election of Officers.—A temporary Chairman presided over 
the meeting, when the following officers were duly appointed 
for the ensuing year:—Presidert: Dr. D. J. Williams, 
F.R.C.S. (Llanelly): Vice-President: Dr.. Ll. Bowen-Jones, 
D.P.H. (Carmarthen). Secretary and Treasurer: 8. Glanville 
Morris, M.D. .(Nantgaredig). eprésentatives in Branch Coun- 
cil: Dr. Lloyd (Newcastle Emlyn); Dr. Brigstoke (Haver- 
ford West). Representative of the Division in Representative 
Meetings of the Association: R. G. Price, M.D. (Carmarthen). 
Executive Committee: Drs. E. R. Williams, Owen Williams, 
D. R. Price, Creswich Williams, D. Phillips, Stephens, 
a cata Lewis, W. .Griffiths, J. B. Hamilton, Rosser, Edgar 

avies. 

‘Model Rules —The model rules suggested by the Associa- 
tion were adopted en 4loc, as were also the draft rules for 
regulating the procedure of the Division in ethical matters. 

Meetings.—The meetings will be held.three times annually. 


SOUTH WESTERN BRANCH. 
THE autumn meeting of this Branch was held at Liskeard on 
Wednesday, October 7th, Dr. W. F. Toompson, President, in 
the chair. Thirty members were present. Luncheon (by the 
kind invitation of the Liskeard members) took place before the 
meeting, tea being served at its conclusion. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Death of a Member.—Mr. Paut Swatn spoke in feeling 
terms of the loss sustained by the Branch through the death 
of Dr. John Woodman, Medical Officer of Health-of Exeter, 
and a former Honorary Secretary of the Branch. He: pro- 
posed that an expression of sympathy should be sent to the 
deceased member’s relations. This was seconded by the 
PRESIDENT, and carried unanimously. 

Papers.—Certain papers were read, a report of which is 
published elsewhere. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s Room, on June 26th, Dr. Brapy, in the chair. 
There were 40 members present. 

Jew Members.—The PreEsIDENT announced the election of 
the following members: Dr. H. W. Marks, and Dr. Feilchen- 
feld and the nomination of Drs. Broad and Humphrey. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The late Dr. Manning.—The PReEsIpENT referred to the 
death of Dr. F. Nocton Manning and moved that a letter of 
condolence be forwarded to the relatives. Carried. 

Reporting of Proceedings.—Dr. Mits drew attention to the 
reporting of the proceedings in the Australasian Medical 
Gazette. The PresipEnt stated that that was a matter for the 
Council to deal with. 

Communications.—Dr. SINCLAIR GILLIES read notes on re- 
curring paralysis of the third nerve and exhibited a patient. 
—Dr. Gorpon Craia for Dr. VALLACK read notes on a case of 
Freyer’s prostatic operation.—Dr. Ma1rnanp read a paper on 
perineal prostatectomy.—Dr. SANpES read a paper on the 
anatomy of the prostatic region.—A discussion ensued in 
which Drs. Frascu1, HinpER, PatMER, Bowker, and SHAND 
took part. Drs. MairLANnD and SanpEs replied. 


Tax regular monthly meeting of this Branch was held at 
the Royal Society's Room, Sydney, on Friday, July 31st, Dr. 
Brapy, President, being in the chair, and forty members 
being present. Visitors, Dr. Henry (Melbourne) and Dr. 
Humphrey (Bellingen). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Members.—The PRESIDENT announced the election 
as new members of Dr. W. Broad and Dr. E. M. Humphrey, 
and the nomination for election of Drs. W. E. Harris, A. H. 
MacIntosh, P. L. Broadbent, and J. Sexton. 

Demonstrations and Exhibits —Mr. Rotu read some notes on 
massage.—Dr. LitcHFiELp exhibited a cerebellar tumour, 
and also a Haas’s materia glass for the home modification of 
milk according to the American or percentage system of in- 
fantile feeding.—Mr. Hankins showed a patient suffering 
from a growth on the larynx hiding the left vceal cord. The 
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patient was examined.—Dr. Frascu1 read some notes on a 
ease of fracture of the patella treated by Ferraresi’s teno- 
plastic operation. The patient was exhibited.—Dr. Brapy 
exhibited a patient showing the results of an operation for 
temporo-sphenoidal abscess, and also the akouphone. explain- 
ing its use; its merits were discussed by Drs. K1RKLAND 
and Hankins.—Mr. GEorGE ARMSTRONG exhibited a cervical 
fibroid tumour of the uterus which had complicated preg- 
nancy, and Dr. McKay a fibroid of the uterus which had com- 
plicated the same condition.—Mr. Hankins exhibited an im- 
proved form of Galton’s whistle by Edelmann, of Munich, 
and described its uses. 


THe regular monthly meeting of the Branch was held at the 
Society's Room, Sydney, on Friday evening, August 
28th, Dr. Brapy, President, being in the chair, and sixty-five 


members — besides the following visitors: Dr. Effie | 


Stillwell, Dr. Mary Baldwin, and Dr. Roberts, of Cowra. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

lections and Nominations.—The PRESIDENT announced the 

election of the following new members; Dr. W. EK. Harris 
(Armidale), Dr. A. H. MacIntosh (Sydney), Dr. Perey L. 
Broadbent (Berry), Dr. J. Sexton (Tamworth); while the 
following were nominated for election: Dr. A. W. Esler 
(Stanmore), Dr. A. P. Ross (Condobolin), Dr. G. Wigan 
(Armidale), Dr. H. L. Shorter(Petersham), Dr. F. B. Williams 
(Bingara), Dr. C. C. Walsh (Corowa), Dr. Eleanor E. Bourne 
(Women’s Hospital, Surry Hill), Dr. C. W. Bruce (Candelo). 

Papers and Discussions.—Dr. KiRKLAND read some notes on a 
case of laryngeal papilloma in a child of 33 years of age, and 
showed a specimen of carcinoma of larynx. Drs. HANKINS, 
CLuBBE, and Brapy discussed the paper; and Dr. Brapy 
replied.—Dr. HiInpER read a paper on 200 cases of 
appendicitis, and in the discussion which ensued Drs. 
CHarLes MacLaurtn, Bowker, WorRALL, MAITLAND, 
THRING, Frascu1, and Sanpes took part. Dr. HINDER 
replied. - 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentation of Books, etc. 


Presented by the AUTHORS. : 2 
Crocker, H. Radcliffe. The Diseases of the Skin. 2 vols. 3rd ed. 


1903. 
Paton, D.N., am J.C., and Inglis, E.M. A Study of the Diet of 
the Labouring Classes in Edinburgh. 1900. 
Presented by Sir THOMAS LAUDER BRUNTON, F.R.S, 
Bulletin Général de Thérapeutique. 1875-80. 
Deutsches Archiv fiir klinische Medicin. 1876-84. 
Fry. Histologie und Histochemie des Menschen. 1870. 
Hamilton. Pathology of Bronchitis. 1883. ; 
Marshall (Clara). The Women’s Medical College. Pennsylvania, N.D. 
Rabagliati. Aphorisms, Definitions, Reflections, and Paradoxes. 1901. 
And other volumes, duplicates. 


Presented by Sir JOSEPH FAYRER, K.C.S.I. : 

Association for the Advancement of Medicine by Research. Facts 
issued by. 1862. 

Boucher, H. Des Origines Epidémiques. 1896. 

Etude sur les Entités Morbides. 1895. 

Congress of Hygiene, 1898. Actas y Memorias del 9 Congreso Interna- 
cional de Hygiene y Demogratfia. vols. Madrid. 1900. 

Corradi, J. Retrécissements de 1l’Uréthre. 1870. 

Fleming. Horse Shves and Horse Shoeing. 1869. 


Fox, Tilbury, and Farquhar I.. Epidemic Skin Diseases of India. | 


1872. 

Gordon, Surgeon-General C. A. Typhoid Fever in British Troops in 
Madras Command. 

Jah, Sir Asman, Report of the Hyderabad Choloroform Commission 
1891. Tracings to accompany above. 

Janus. 1 

Kynsey, W. R. Anaemia or Beri-beri of Ceylon. 1887. 

Parangi Disease of Ceylon. 1881. 

Anchylostomiasis. MSS. 1892. 

Latham, B. Sanitation of Bombay. 18 


90. 
T. R., and Cunningham, D. D. Soil in Relation to Disease. | 


1875. 
Local Government Board. Papers on the Levantine Plague. 1879. 


Massachusetts. Report on an Epidemic of Cerebro-spinal Meniugitis. | 


1898. 
Pettenkofer, Max von. 1850-1900. 
Pinard, A. A. Paré. 1874. 
Routh, C. H. F. Oration on the History of the Medical Society of 
London. 1859. 
Royal Society. A Record of. * 1897. . 
——__————. Yearbook of the. 
Reports to the Malaria Committee. 1900-2. 
Smart, A. Reparts on Cattle Plague. 1865. 
Sydney. Plagueat. 1go0. 
Waring. E. J. A Biography by Leyland. 1887. 
West, Chas. On Medical Women. 1878. 
Zoological Society. Record of Progress. 1go1. 


Zoologicaal Society. Short History of. 1901. 

resen vy the EXECUTORS OF THE LATE Dr. J. C. 
Blyth. Food Analysis. 1888. we (London): 
Carter. Eyesight.Good and Bad. 1880. 
Darwin, C., Life of, by his Son. 1902. 
Fallopius, Gab. Opera Omnia. 1600-6. 
Gegenbauer. Vergleichenden Anatomie. 2 auf. 1870. 
Harvey, Win., Life of, by Willis. 1870. 
Hirt. Staubinhalations Krankheiten. 187r. 
Moinet. Medical Examination for Life Assurance. 1876 
Nicholson. Manual of Zoology. 1887. ’ 
Page, H.W. Railway Injuries. 1891. 
Pasteur. Maladies des VersaSoie. 2vols. 1870. 
Fema H. Principles of Zoology, 1862-4. 
Thompson. Outlines of Zoology. 1899. 
And other volumes, duplicates. 


Presented by Dr. ALAN REEVE MANBY, M.V.O.: 
Guy’s Hospital Gazette. 1872-1880 and 1887-1903. 


Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNME ¢ 
His 31st Annual Report, rgo1-2. 1903. 
Dr. Bulstrode’s Report on Oysterborne Enteric. _ 1903. 

Dr. Johnstone’s Report on the Sanitary State of Tyldesley. 190 
Dr. Reece’s Report on the Water Supply of Thorne Rural District 


1903. 
Dr. ‘Wheaton’s Report on the Water Supply in the Norton Rura) 
istrict. 1903. 
Dr. Wheaton’s Report on Diphtheria at Denbigh. 1903. 


Presented by the SECRETARY OF STATE FOR INDIA: ? 
Report of the Sanitary Commissioner with the Government of India, 


Igor. 
Presented by the SUPERINTENDENT OF GOVERNMENT PRINTING, Calcutta: 
— — by Medical Officers of the Government of India, 
OS.44Nd 5. 1903. 
Presented by the SURGEON-GENERAL, U.S.A., Washington: 
Index Catalogue of the Library of the Surgeon-General. N.S. Vol. g, 


1903. 

Presented by Dr. GEORGE THIN, London: 

Archiv fiir ee und Syphilis. 1874-1891. 
Kaposi.- Maladies de la Peau. 18o9r. 

Presented by the EDITOR of the BRITISH MEDICAL JOURNAL. 
Allingham, H.W. Operative Surgery. 1903. 

Austen, E. E. A Monograph of the Tsetse Flics. 1903. 

Barry, ©. Legal Medicine.’ Vol. 2. 1903. 

Bridge, N. Tuberculosis. 1903. 

Bulkley, L. D. Eczema. _1gor. 

Burdett, Sir H. Hospitals andCharities. 1903. 

pe ge and Burghard. Manual of Surgical ‘Treatment VI, ii. 1903, 
Cook, A. R. Medical Vocabulary in Lugenda. 1903. 

Darier, A. Ocular Therapeutics. 1903. 

Dhingra, M.L. Elementary Bacteriology, 1903. 

Edinburgh Medical Journal. Vol. 13. 1903. 

Fergus. Elementary Ophthalmic Optics. "1903. 

Grindon, J. Diseases of the Skin. 1903. 

Hall, Walker. Purin Bodies of Food Stuffs. 1902. 

Hardaway, W. A. Skin Diseases. 2nd Ed. oor. 

Hare, H. A. System of Therapeutics. 2nd Ed. 3 vols. 

Hong Kong. Keport of the Principal Medic&al Officer. 1902. 

Jackson, G.T. Diseases of the Skin. 1902. 

Kenwood. Public Health Laboratory Work. 3rd Ed. 1903. ' 

— A. Diagnosis and Early Treatment of Pulmonary Consump 

ion. 1903. 

Lemoine. ‘Technique et Indications des Medications Usuelles. 1903. 

Letulle. La Pratique des Autopsies. 1903. 

Lewers, A. H. N. Cancer of the Uterus. 

Nothnagel. Encyclopedia of Practical Medicine. Fitz and Packard. 
Diseases of the Liver, Pancreas, and Suprarenal Capsules. 1903. 
Riegel. Diseases of the Stomach. 1903. 

Porter, W. T. Physiological Optics. 1902. 

Posey and Wright. Diseases of the Eye, Ear, Nose, and Throat, 2 vols. 


1903. 
Rockwell and Gallaudet. —_—. 1903. 
Ruge, R. Introduction to the Study of Malarial Diseases. 1903. 
Scheube. Die krankheiten der warmen Lander. 3 auf. 1903. 
Shoemaker, J. V. Diseases of the Skin. 4th Ed. 1902. 
Squire, J. E. Essays on Consumption. tgoo. 
Thorne, W. Bezly. The Schott Methods for the Treatment of Chronic 
Diseases of the Heart. 4th Ed. 1902. 
Williams, J. W. ‘Obstetrics. 1903. 
Woolsey, G. Applied Surgical Anatomy. 1903. 
Worth, Claud. Squint: its Causes, Pathology, and Treatment. 1903. 
Calendars, Reports, and Transactions have been received from the fol- 
j lowing Bodies: 
Aberdeen University Calendar. 1903-4. 
American Climatological Association Transactions. Vol. 18. 1903. 
Bristol University Calendar. 1903-4. 
Dermatological Society of Great Britain and Ireland Transactions. 


1903. 
Durham University College of Medicine Calendar. 1903-4. 
Edinburgh School of Medicine of the Royal Colleges Calendar. 1903-4 
Glasgow University Calendar. 1903-4. 
— Kong. Civil Medical Officer’s Keport. 1902. 
London Hospital Medieal School Calendar. 1903-4. 
Lunacy Commissioners’ Report, 57. 1903. 
Metropolitan Asylums Board Report. 1902. 
New Jersey State Board of Health Report. gor. 
New York State Board of Health Report. 1901. 
| New Zealand University Calendar. 1903-4. 
Queen’s College, Belfast, Calendar. 1903-4. 
Registrar-General of Births, Deaths, and Marriages. 64th Annual 
Report. 
St. George’s Hospital Medical School Calendar. 1923-4. 
St. Thomas’s Hospital Reports. Vol. 30, 1¢03. 
Shettield University Calendar. 1903-4. 
University College, London, Calendar. 1603-4. 
Yorkshire College, Leeds, Calendar. 1903-4. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. . 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. . 


Ata meeting of the Council held in the Council Room of the 


Association, 429, Strand, W.C. 


1903, 


, on Wednesday, October 21st, 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, President-elect. 
Sir VictoR HORSLEY, F.R.S., Chairman of Representative Meeting. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old Traf- 


ord. 
Dr. aa BROWNE, West Brom- 


wich. 
Dr. R. C. Burst, Dundee. 
Mr. JAMES CANTLIE (Hong Kong 
Branch), London. 
Dr. W. A. CARLINE, Lincoln. 
Dr. EDWARD J. CAVE, Bath. 
Mr. T. H. CHEATLE, Burford. 
Dr. JAMES CRAIG, Dublin. 
H. RADCLIFFE CROCKER, Lon- 
on. 
Dr. GEORGE W. CrowE, Worcester. 
Dr. P. Maury Exeter. 
Brigade - Surgeon - Lieutenant- Col. 
E. F. DRAKE-BROCKMAN (South 
and Madras Branch), Lon- 
on. 
Mr. GEORGE EAsTES, M.B., London. 
Mr. C. E. 8. FLEMING, Bradford-on- 


Avon 
‘Dr. EDWARD LAWRENCE Fox, Ply- 


mouth. 

Dr. JoHN H. GALTON, Upper Nor- 
wood. 

Dr. BRUCE Gorr, Bothwell. 

Dr. C. G. GoopinG, (Barbadoes 
Branch), London. 

Dr. JOSEPH GROVES, Carisbrooke. 

Dr. JAMES HAMILTON, Glasgow. 


Dr. W. M. HARMAN, Winchester. 

Mr. W. F. HASLAM, Edgbaston 

* T. ARTHUR HELME, Manches- 

Dr. G. A. HERON, London. 

Dr. JAMES H. HUNTER, South 
Shields. 

Mr. EVAN JONES, Aberdare. 

Colonel C. C. LitTLE, M.D., I.M.S., 
(Burmah Branch), London. 

Dr. C. H. MILBURN, Hull. 

Brigade-Surgeon-Lieutenant-Col. T 
B. MORTARTY. M.D., Cork. 

Mr. W. JONES Morris, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Mr. EDMUND OWEN, London. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. ROBERT W. PHILIP, Edinburgh. 

Dr. FRANK M. PopE, Leicester. 

Dr. J. MAXWELL Ross, Dumfries 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Professor ROBERT SAUNDBY, M.D., 
LL.D., Birmingham 

Mr. JOHN LYNN THOMAS, C.B., 
Cardiff. 

Dr. JOHN ROBERTS 
Bournemouth. 

Dr. W. J. Tyson, Folkestone. 


THOMSON, 


Dr. NORMAN WALKER, Edinburgh. 
Dr. S. Woopcock, Old Trafford. 


The minutes of the last two meetings having been printed’ 
and circulated and no objections received were taken as read 
and signed as correct. 

Read letters of apology for non-attendance from Sir Francis . 
Lovell, K.C.M.G., Mr. Walter Whitehead, Past-President, 

Dr. D. Burgess, Professor D. Finlay, Dr. J. E. Godfrey, Mr.. 
R. H. erry, Dr. C. G. D. Morier, Dr. J. Murray, Dr. EF. 
Rayner, and Mr. W. D. Spanton. 

The Chairman of Council having reported the deaths of Mr. 
W. L. Burr, the Financial Secretary, Sir George F. Duffey, 
M.D., Mr. T. R. Jessop, F.R.C.S., and Mr J . N. Honeyman, 
the following resolutions of condoJence were passed. 

Resolved: That the Council of the British Medical Associa- 
tion learns with regret of the death of Mr. W. L. Burr, and. 
desires to place on record its high appreciation of his long and 
faithful service during the past twenty years, first as Assistant . 
Secretary and then as Financial Secretary, and to express to- 
Mrs. Burr its sincere sympathy in her loss. Mr. Burr, by his- 
amiable qualities, endeared himself to those who had the- 

rivilege of working with him, by whom his memory will 
ong be cherished. 

Resolved: That a sum of fifty guineas be offered to 
Mrs. Burr for the purpose of defraying the cost of ‘a 
memorial to the memory of her husband in Dunstable 
Church. 

Resolved: That the Council desires to express its sympathy 
with Lady Duffey in the loss she has sustained by the death 
of her distinguished husband, George Frederick Duffey, Kt., 
M.D. The Council also desires to place on record the many 
and useful services Sir George has rendered to the British 
Medical Association, first as one of the principal founders of 
the Dublin Branch, to which he acted as Honorary Secretary 
and afterwards as President. Further, he represented his 
Branch for many years on the old Committee of Council and 
the Parliamentary Bills Committee, and when the Association 
met in*Dublin in 1887, by his efforts as Honorary Local Secre- 


_ tary he largely contributed to the success of the meeting. 
Mr. T. JENNER VERRALL, Brjghton. | 


The Council would also place on record its personal loss by 


_ the death-of an old and valued colleague whose counsels at all 
_ times assisted largely in the advancement of the interests of 
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the British Medical Association, and whose geniality and 
generous nature greatly endeared him to all who had the 
privilege of knowing him. 

Resolved:, That the members of the Council of, the British 


Medical Association learn with sincere regret of the death of | 


theit old friend and colleague, Mr. T. R. Jessop, F.R.C.S., 
and wish to convey to Mrs. Jessop their sincere sympathy in 
her loss. Mr. Jessop rendered valuable aid to the Association 
as representative of the Yorkshire Branch on the Council 
from 1884. So far back as 1869 Mr. Jessop acted as Honorary 
Secretary to the Section of Surgery ; in 1883 he filled the office 
of Vice-President of the Section of Diseases of Children, while 
in 1889 he was President of the Section of Surgery. In all these 
= his services to the Association were of the greatest 
value. 

Resolved: That the Council regrets to learn of the death of 
Mr, J. N.'Honeyman, and desires to express its sympathy 
with Mrs. Honeyman and family in their loss. Mr. Honeyman 
in various capacities faithfully served the Association over 
the long period of fifty years. 

In continuation of Minute of Council 319, further corre- 
spondence addressed to the Chairman of Council with reference 
to the award of the Middlemore Prize was considered. 


Resolved: That the question of the award of the Prize be 


deferred until the April meeting of the Council. 

‘Minute 15 of the Representative Meeting passed on the 
consideration of Council's Estimate of the Receipts and 
Expenditure for the year 1903-4 was then considered. 

| Resolved: That it be an instruction to the Council to furnish fuller 
details of the estimated expenditure and receipts for the coming year. 

‘Resolved: That the matter be referred to the Treasurer for 


his consideration in the preparation of the next Budget of. 


estimated receipts.and expenditure of the Association. 

Minute 29 of the Representative Meeting was then con- 
sidered : 

-That, it being considered that the present system of death certifica- 
tion and registration renders unreliable the statistics of deaths from 
disease, tends to encourage and assist quack practitioners in their im- 
positions ‘upon the ‘public, and facilitates the concealment of crime, 
the’ Council be instructed to take forthwith such steps as may be 
deemed best calculated to bring about an early amendment of the law 
on the subject. 

‘vResolved: That the resolution be referred-to the Emergency 


Subcommittee of the Medico-Political Committee, with in- ' 


structions to report to the Council in January. 

;.. Tbe minutes of the Public Health Committee were then 

considered. 
Resolved: That the minutes of the Public Health Com- 

‘mittee be received, 

‘A report of the proceedings of the Committee will be found 

on page ccix. 


With reference to the following recommendation : ‘ 
_ Resolved: That it be recommended to the Council to take steps to 
‘obtain security of tenure of medical officers of health, adequate 
salaries ‘and ‘pensions, and to increase the control of the’central 
vauthority by improving the status of the Local Government Board for 
England and Wales and its President. That it is desirable that the 
Loeal Government Board should be modelled on the constitution of the 
' Board of Admiralty, with a Cabinet Minister as President, and the head 
_ of the medical department as one of its members. cd : 
. . Resolved: That the above recommendation be referred back 
_to the Public Health Committee and Medico-Political Com- 
. mittee jointly, with an instruction to inquire into the larger 
_ question of the establishment of a Public Health Service. 
: The minutes of the Premises and Library Committee were 
then'considered. The meeting is reported on page ccxi. 
Resolved: ‘That the minutes of the Premises and Library 
Committee be received. a 
. ‘The minutes of the Arrangement Committee were then con- 
sidered; a report of the meeting will be found on page cexi. 
‘Resolved: That the minutes of the Arrangement Committee 
received. 
"Resolved: That the following time-table for the annual 
meeting at Oxford be approved: 


TUESDAY, JULY 26TH. 
9 a.m.—Council Meeting. 
ro.30 a.m.—Chureh Service. 
ees 12 noon.—Annual General Meeting, followed by Representative 
Meeting. 
8 p.m.—President’s Address. 


WEDNESDAY, JULY 27TH. ad 
9 a.m.—Meeting of 1904-5 New Council. 
to a.m. to p.m.—Sectional Meetings. 
2 p.m.—Adjourned General Meeting, followed by ?Represent 
ative Meeting. 
8 p.m.—Address in Medicine, 


THURSDAY, JULY 28TH. 
\ 9 a.m.—Meeting of Council. 
ro a.m. to r p.m.—Sectional Meetings. 
_ 2 p.m.—Address in Surgery. 
3-30 p.m.—Representativé Meeting (if business not already 
7.30 p.m.—Annual Dinner of the Association. 
FRIDAY, JULY 29TH. 
*9 a.m.—Meeting of Council. 
10 a.m. to 1 p.m.—Sectional Meetings. 
2 p.m.—Representative Meeting (if business not already con- 
cluded). 
SATURDAY, JULY 30TH. 
Excursions. 


Resolved: That the annual meeting be conducted in thirteen 
Sections, namely :. Medicine, Surgery, Obstetrics and Gynaec- 
ology, State Medicine, Psychological Medicine, Pathology 
Physiology, Anatomy, Ophthalmology, Dermatology, Laryng: 
ology and Otology, Tropical Diseases, and Navy, Army, and 
Ambulance. 

Resolved: That there be two addresses, namely, Medicine 
and Surgery. 

The minutes of the Journal and Finance Committee were 
then-considered. The meeting is reported on p. cexi. 

Resolved: That the minutes of the Journal and Finance 
Committee be received. 

The minutes of the meeting of the Ethical Committee on 
September 25th, 1903, reported on page ccvii were then con- 
sidered. 

Resolved: That the minutes of the Ethical Committee be 
received. 

Resolved: That in the opinion of the Council the regular 
insertion in the BritisH MEp1caAL JOURNAL of anotice warnin 
medical practitioners as to towns in which disputes relative 
to contract practice are in progress would be useful. 

Resolved :. That the Ethical Rules of the following Divisions 
and Branches be approved: Birmingham, Cambridge and 
Huntingdon, Metropolitan Counties, South-Eastern, and 
Southern Branches ; Bedford, Blackburn, Blackpool. Bolton, 
Burnley, Canterbury, City (London), Central (Birmingham), 
Chichester and Worthing, Consett, Croydon, Eastbourne, 
Faversham, Horsham, Isle of Thanet, Northampton, Maid- 
stone, Manchester (all five Divisions), North Cumberland, 
Richmond, Rochdale, Scottish Border, Sevenoaks, South 
Shields, Southport, Stockton, Trowbridge, Tunbridge Wells, 
West Cumberland, Winchester, and York Divisions. 

The minutes of the Medico-Political Committee of October 
7th, 1903, were then considered; the meeting is reported on 


“page ccili. 


Resolved: That the minutes of the Medico-Political Com- 
mittee of October 7th, 1903, be received. 

Resolved: That the list of inquiries be printed and 
issued to Secretaries of Divisions for circulation by each 
Secretary among the medical men resident within the area of 
his Division. 

Resolved: That the following expression of opinion be sent 
to the Committee of the Local Government Board just ap- 
pointed to inquire into the expenses ofthe public vaccinator, 
and that an offer be made to send witnesses to give evidence 
before the said Committee, if so desired : 

‘‘That the adequate discharge of the duties of the public 
. vaccinator, including as they do attendance at the 
houses of patients and executing the various certifi- 
cates and clerical work required under the Vaccination 
Act, 1898, cannot reasonably be undertaken at a less 
fee than the minimum at present allowed by the 
Local Government Board.” 

Resolved: That the Memorandum be communicated. to 
the Lord President of Council, as expressing the opinion: of 
the Association on the changes proposed in Schedule A of the 
Pharmacy Act (see page ccvi. 

Resolved: That the Memorandum on the security of 
tenure of Public Health Officers, for communication to the 
President of the Local Government Board, be referred toa 


‘joint meeting of the Public Health and Medico-Political 
‘Committees (see page cevii). 


The minutes of the Income Tax Committee of October 8th, 
1903, were then considered. 

Resolved: That the minutes of the Income Tax Committee 
be received. 

The minutes of the Medical Defence Committee of October 
8th, f903, were then considered (See page ccx),. 

Resolved: That the minutes of the Medical Defence Com- 
mittee be received. : 
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Resolved : That in the opinion of the Council it is desirable 

that the general and individual medical defence of the mem- 
of the British Medical Association resident in the 

United Kingdom should be undertaken by the Association, 
provided that a practicable scheme of ntedical defence 
administration can be devised. 

The minutes of the Organization Committee of October 13th, 
1903, were considered (see page ccix). 
: Resolved : That the minutes of the Organization Committee 

received. 

mired ; That the rules of the following Divisions and 
Branches be approved : 


. Branches—Edinburgh, Leinster, and Metropolitan - 


Counties. 


Divisions—Altrincham, Ashton, Barnstaple, Central | 


(Birmingham), Consett, Devonport, Dublin, East 
Leinster, Lanarkshire, Leicester, Maidstone, Seven- 
oaks, South Shields, South Staffordshire, Trowbridge, 
and Truro. 

‘Resolved: That the Council accede to the petition of the 
majority of é 
transferred from the Staffordshire to the Birmingha 
Branch. 
“Resolved: That the Council instruct the Committee to con- 
sider and report to the Council upon such amendments of the 
Articles and By-laws as may be deemed expedient to submit 
to the next General and Representative Meetings. 

Resolved: That the Council approve that arrangements be 
made whereby Division Secretaries may be informed once a 
month by the Central Office of changes in the lists of mem- 
pers of the respective Divisions, arising from election of new 
members, changes of residence, resignations, and other 
causes. 

Resolved: That the minutes of the Organization Com- 
mittee containing the Solicitor’s opinion as to the financial 
relation of the Branches and Divisions to the Council be sent 
to Branch and Division Sectetaries as soon as ready. 

‘The minutes of the Royal Naval and Military Committee of 
October 14th, 1903, were then considered (see page ccx). 
‘Resolved: That the minutes of the Royal Naval and 
Military Committee be received. 

Resolved: That the General Secretary forward to His 
Majesty’s Secretary of State for India a copy of the recom- 
mendations of the Committee relative to the Memorandum 
of the India Office dated October, 1903. 

Resolved: That the fourteen candidates whose names 
appear on the circular convening the meeting be and they 
> aga elected members of the British Medical Asso- 
ciation. 

Resolved: That a Committee be appointed to consider and 
report to the Council upon the regulations governing the 
arrangements of the Sections at the annual meeting, and 
upon the controlling power of the Council over the officers of 
Sections in the performance of their duties. 

Resolved: That the Committee consist of the President, 
the Chairman of Council, the Treasurer, Dr. Norman Walker, 
Professor Saundby, and Dr. Tyson. 

Dr. Daniel O’Sullivan, having been duly nominated for 
¢o-option on the Council in accordance with By-law 29, and a 
ballot having been taken, the Chairman announced that Dr. 
Daniel O'Sullivan was duly elected. 

Resolved: That the name of Lieutenant-Colonel Decimus 


Curme, representing the Militia, be added to the Royal Naval ° 


and Military Committtee. 

On consideration of the following resolution passed in the 
Section of Ophthalmology : 

Test for Colour Blindness.—That the Council be requested to give 
effect to the resolution passed by this Section last year, that a Colour 
Vision Committee be appointed to recommend an efficient test for 
Colour Blindness. 

Resolved: That a letter be sent to the mover and seconder 
of the resolution to the effect that as the Ophthalmological 
Society is moving in theglirection indicated in the resolution 
the Council of the British Medical Association need do 
nothing further in the matter. 

‘The following resolution passed in the State Medicine Sec- 
tion was then considered and referred to the Public Health 
and Medice-Political Committees jointly : 

Security of Tenure.—The State Medicine Section, while tendering their 
acknowledgments to the Council, and thanking them for the eiforts 
they are making to secure continuity of office to sanitary officers, ven- 


ture to suggest the advisability of bringing the question before the 


Divisions through the Representative Meeting. 2 
‘The Chairman of Council reported that Mr. Nelson Hardy 
had been informed of the reappointment of the Association 


Walsall members, asking that Walsall be | 


representatives on the Joint Committee on ‘Fees to Medical 


Witnesses, and the following was Mr. Nelson Hardy’s reply: 
UNITED KINGDOM POLICE SURGEONS’ ASSOCIATION. 
i 129, East Dulwich Grove, London, S.E., ; 
August 13th, 1903. 

Dear Sir,—In reply to your letter of August roth, I have consulted our 
Hon. Secretary; Mr. Lowndes of Liverpool, and we think that as the Joint 
Committee of our Association and the British Medical Association on 
Fees to Medical Witnesses has done all that is possible in the matter, 
and we think with great success, it is not necessary to reappoint our 
members.—Faithfully yours, 

Guy Elliston, Esq. H. NELSON HARDy. 


Resolved: That the same be received and entered on the 
minutes. 

Read a letter from Dr. G. A. Watson resigning the Associa- 
tion Research Scholarship awarded him in July last. 

Resolved: That the same be received and entered on the 
minutes, and that the question of filling up the Scholarship 
which thus becomes vacant be referred to the Scientific 
Grants Committee for report. 

Read resolution passed by the St. Pancras Division regard- 
ing the mortality in the overlaying of infants: 

The Secretary to write to the Council of the British Medical Associa- 
tion -recommending that the London County Ccuncil be approached 
with the object of making a regulation or by-law to prevent parents to 
have infants in bed with them on account of the mortality in London 
being over 600 a year in the district of the London County Council. 

Resolved: That the General Secretary be instructed to write 
to the London County Council expressing the desire of the 
Council of the British Medical Association that the London 
County Council should consider the possibility of framing 
by-laws to try to prevent the overlaying of infants in bed, 


Proceedings of Sianding Committees. 


MEDICO-POLITICAL COMMITTEE, 


A MEETING of the Medico-Political Committee was held at the 
office of the Association, 429, Strand, W.C., on October 7th, 
1903, when there were present Mr. Andrew Clark (Chairman 
of Council), and afterwards Sir Victor Horsley (Chairman 
of Representative Meeting), in the chair, Dr. T. D. Griffiths 
(President), Dr. E. Markham Skerritt (Treasurer), Dr. H. 
Langley Browne, Dr. R. C. Buist, Dr. Major Greenwood, Dr. 


.G. A. Heron, Mr. T. Garrett Horder, Dr. L. Kidd, Dr. J. A. 


Macdonald, Mr. M. A. Messiter, Dr, J. Murphy, Dr. 8. 
Woodcock, Mr. G. Jackson. 


ELEcTION OF CHAIRMAN. 
Sir Victor Horsley was re-elected Chairman of the Com- 


mittee for the ensuing year. 


SpecTAcLE MAKERS’ CoMPANY. 


Certain advertisements by persons holding the diploma ofthe 


Spectacle Makers’ Company, which appeared to be contrary to 
the assurance previously given by the Master of the Company, 
were considered, and the Secretary was instructed tosdraw the 
attention of the Spectacle Makers’ Company to the matter. 


ConTRACT PRACTICE. 


The following instruction of the Annual Representative . 


‘Meeting was read : 


That it be an instruction to the Medico-Political Committee to investi- 
gate the economic conditions of contract practice, as carried on in 
various ways in this country, to report thereon to the next Annual 
Representative Meeting, and to present an interim report to the 
Council on any points which appear to call for action during the 
year. 


The ORGANIZING SECRETARY submitted a draft list of inquiries ' 


to be addressed to medical men which he had prepared with 


the assistance of Dr. Buist. The questions were emended by ' 


the Committee and it was resolved to recommend to the 
Council that copies should be issued to Secretaries of Divisions 
with a request that each Secretary should distribute them to. 
all medical men residing in the area of his Division. 

The following is the text of the questions: 


Questions. 


I, Are you a Medical Officer to any Friendly Society, Pro- | 


vident Association or Club? 


II. If so, please give the following particulars as far as you . 


can : 
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1. Name of Society, or Societies. (If more than one, 
= give answers relative to each on a separate 
orm, 

2. Does it belong to any general order, or is it purely 
local or private ? 

3. Number of members of the Society to which you are 
Medical + give separately— 

a) Males. 
(a) Adults {& Females. 
(B) Juveniles (that is, under age......... ) 

4. Rate per annum paid to the Society by members for 
medical benefits. 

5 —_ per annum per member paid by Society to Medical 
cer. 

6. Definition of duties of Medical Officer in rules of 
Society. . 

7. Rates for extra services, such as Midwifery, Vaccina- 
tion, Operations, etc. 

8. Notice prescribed for termination of contract. 

9. Have you the power to refuse to attend under your 
contract persons whom you consider to be, on the 
ground of means, unsuitable for medical benefits ? 

10. Are you the only Medical Officer to the Society? If 
not, by what regulations is the work distributed, and 
at how many members are you personally respon- 
sible? 

What is your experience of the amount of medical at- 
tendance required per member per annum : 

(a) Visits ; 
(6) Consultations at surgery ; 
(c) Medicine ? 

12. What are your regular fees for attendance, with and 
without medicine, on the same class of patients in 
private practice ? 

13. How old is the Society ? 

13. What is the average age of the present members— 

(a) Adults. 
Juveniles. 

15. How many of the members are members of more than 
one Friendly Society ? 

16. What proportion of members for the above or other 
reasons do not employ the club doctor ? 

III. 1. Do you consider that (a) the rates paid by any 
Society to which you are Medical Officer, or (6) the 
current rates paid by Friendly Societies and similar 
institutions in the district, are too low? If so, what 
rates would you consider suitable ? 

2. Do you consider that a wage limit should be fixed in 
contract practice? Ifso, of what amount ? 

3. Do you consider that the relations of Medical Officers 
to Friendly Societies or similar institutions in the 
district require readjustment in any other respect ? 

_-IV. Are there any other points on which you can give us 

information ? 


ORGANIZING SECRETARY. 

The following resolution of the Annual Representative 
Meeting was read : 

That the Medico-Political Committee should, as far as possible, place 
the services of the Organizing Secretary at the disposal of any Division 
which may@nake application to the Committee, that he should act on 
its behalf in negotiations with outside bodies, or in the adjustment of 
differences among medical men in connexion with contract practice. 

It was resolved : 

That the Chairman be authorized to decide as to compliance with any 
request that may be received in connexion with this instruction before 
the next meeting of the Committee. 


ELECTION OF DIRECT REPRESENTATIVES. 

The following resolution of the Annual Representative 
Meeting was read : 

That it be an instruction to the Medico-Political Committee to con- 
sider and report upon the advisability of running at the next election of 
direct representatives on the General Medical Couneil a candidate or 
candidates under the auspices of the British Medical Association. 

The Committee resolved : 

That in the opinion of the Committee it is advisable, if found prac- 
ticable, that candidates should be nominated and supported for election 
to the General Medical Council under the auspices of the British 
Medical Association. 

The Chairman, Dr. Langley Browne, Mr. Messiter, and Dr. 
Murphy were appointed a Subcommittee to consider the pro- 
cedure whereby such nomination and support of candidates 
could be effected by the Association, and the Scottish Com- 
mittee was requested to consider the matter with reference to 
the question of the election of a direct representative for 


Scotland, , 


IrIsH MEpIcaL SERVICE. 
e following resolutions of the Annual Re i 
Meeting, referred by the Council t ait 
o the 
considered : 
That in the opinion of this meeting the condition 
f the Inish. 
Poor-law Medical Service require ame 
ndment in the following 
1. That a minimum salary be fixed of £200 per annum f i 
appointments, and 4120 per annum for workhouse scationeaa "one 
a reasonable reduction where both appointments are held jointl a. 
2. Superannuation. 
‘ 3: holiday of at least a month. 
1at it be an instruction to the Council of the Association to ¢ 
such steps as may be deemed best calculated to bri —_ 
adoption of these reforms. 
The further consideration of this matter was deferred unti} 
the next meeting of the Committee in order that the Chair- 
man might make certain inquiries. 


e following notices of motion by Dr. Maury Deas 

to the Medico-Political Committee by the 
were then considered : me 

1. That the Council ask the General Medical Council to inform them 
at their earliest convenience, of their final decision with regard to the 
fixing of 17 as the minimum age for registration. . 

2. That the Council take steps to assist the General Council’ 
of Medical Education and Registration to obtain the necessary lega} 
powers to prescribe the standard of preliminary general education: an@ 
to enforce the registration of medical students. 

It was resolved : 

That, inasmuch as the question proposed in Paragraph » of the 
reference has been answered by the General Medical Council, and the. 
subject referred to in Paragraph 2 is dealt with in the Medical Acts 
Amendment Bill, it be {recommended to the Council that no further 
action be taken. 

PARLIAMENTARY BUSINESS. 

The general action to be taken to promote in Parliament the 
policy of the Association with reference to Bills and other 
matters was considered, and after discussion the following 
resolutions were adopted. 


That the medical members of Parliament be invited to confer with ' 


representatives of the Committee with a view to forming a Medical and 
Public Health Committee of the House of Commons, 

That members of the Committee inform the Organizing Secretary of 
the names of members of Parliament, personally known to them, who 
may be expected to assist the Association in matters before Parliament 
ee the profession, whether generally or in relation to specific 
subjects, 


The Chairman and Secretary were instructed to take action 
to secure the introduction of the Coroners’ Bill into Parlia- 


ment. 
VACCINATION. 

The GENERAL SECRETARY reported that he had received a 
letter from the Assistant Secretary of the Local Government 
Board stating that the President of the Board had the subject 
of vaccination under consideration, and that the points to 
which the Association referred would not escape his atten- 


tion. The letter added that whilst the President of the Local. 


Government Board would not trouble a deputation to attend 
at the present time, he would be willing, if necessary, to 
receive one at a later date. 


The OrGANIZING SECRETARY reported communications from ' 


the Imperial Vaccination League as to the possibility of co- 
operation with the British Medical Association and specially 


as to whether the Divisions would assist the League in the 


formation of deputations in the several constituencies to wait 
upon members of Parliament. 


It was resolved: 
That the Seeretary be instructed to reply that in the opinion of the 
Committee the form of the future action of the Association as to vacci- 


nation cannot be considered with advantage until replies have been. 


received from the Divisions on the six resolutions submitted to them. 


The following resolutions were also adopted : 
(a) That the adequate discharge of the duties of the public vaccinator, 


including as they do attendance at the houses of patients and executing’ 


the various certifieates and clerical work reguired under the Vaccina- 


tion Act, 1898, cannot reasonably be undertaken at a less fee than the’ 


minimum at present allowed by the Local Government Board. 


(6) That it be recommended to the Council that the foregoing expres- 
sion of opinion be sent to the Committee of the Local Government , 
Board just appointed to inquire into the expenses of the public vacci- — 


nator, and that an offer be made to send witnesses to give evidence 
before the said Committee, if so desired. 


CoRONER FOR SoutTH-WEstT. LONDON. 


The CHAIRMAN stated that the present position of the: 


matter of the Coroner for South-West London was as follows: 


That, the Lord Chancellor having communicated to the Con-: 
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ference of Representatives of Societies acting in the matter, a 
_reply which he had received from Mr. Troutbeck to the repre- 
sentations made by the deputation which waited upon the Lord 
Chancellor, the Conference had, on July27th, communicated to 
the Lord Chancellor a rejoinder in which the statements of 
“Mr. Troutbeck were. dealt with categorically, and that no 
further communication had been received up to the present. 
Acopy of the communication to the Lord Chancellor was laid 


before the Committee. 


PrRoPOSED AMENDMENT OF THE PHARMACY ACT. 

The ORGANIZING SECRETARY presented the following report 
on the changes recommended by a Departmental Committee 
of the Privy Council to be made in Schedule A of the 
‘Pharmacy Act in 1868 : 


Report. 

A Committee was appointed by the Lord President of 

Council on June 8th, 1901, 
' go consider the first schedule annexed to the Pharmacy Act, 1868, 
,and to report the alterations therein which they deem expedient, and 
‘also to consider whether a third subdivision might not properly be added 
‘to the Schedule containing substance which, whether sold by pharma- 
ceutical chemists or not, should be labelled or otherwise distinguished, 
and, if so, to enumerate the substances which, in their opinion, should 
‘pe so treated. 

Before dealing with the report of the Committee it is con- 
-yenient to state briefly the restrictions imposed by. the 
Pharmacy Act on the sale of poisons. 

By the preamble the policy to which it is intended to give 
‘effect is defined as follows: 

' Whereas it is expedient for the safety of the public that persons keep- 
‘ing open shop for the retailing, dispensing, or compounding of poisons, 
‘and persons known as chemists and druggists, should possess a com- 
petent practical knowledge of their business, and to that end that from 
and after the day herein named all persons not already engaged in such 
business should, before commencing such business, be duly examined 


_ as to their practical knowledge, etc. 


By Clause 1 it is made unlawful, after an appointed day, 

For any person to sell or keep open shop for retailing, dispensing, or 
compounding poisons. unless such person shall be a phar- 
maceutical chemist, or a chemist and druggist within the meaning of 
this Act, and be registered under this Act, and conform to such regula- 
tions as to the keeping, dispensing, and selling of such poisons as may 
from time to time be prescribed by the Pharmaceutical Society with 
the consent of the Privy Council. 

By Clause 2 ‘‘ poisons within the meaning of the Act” are 
defined to be the several articles described in Schedule A, to- 

ether with such substances as may, by a procedure described 
in the clause, be from time to time added thereto by the 
Privy Council on the recommendation of the Pharmaceutical 
Society. (Schedule A is a list of poisonous substances classi- 


. fied in two parts, the distinction between these parts being 


made in Clause 17.) 
Clauses 3 to 14 inclusive relate to the qualifications and 
registration of ‘‘ pharmaceutical chemists” and “ chemists 
and druggists” within the meaning of the Act. The details 
of these clauses have no direct bearing on the special subject 
of this report. 
Clause 15 imposes penalties for breaches,of Clause 1, and 
prescribes the mode of enforcing them. 

Clause 16 exempts from the foregoing provisions (a) any 
legally qualified apothecary: (6) any Member of the Royal 
College of Veterinary Surgeons ; (c) the making and dealing 
in patent medicines ; (7) wholesale dealing. It also provides 
for the conduct of the business of a deceased chemist or 
druggist; and finally provides that registration under this 
Act shall not entitle any person so registered to practise 
medicine or surgery, or any branch of medicine or surgery. 
By Clause 17 (a) it is made unlawful to sell any poison 
either by wholesale or retail unless labelled with the name of 
the article, the word “ Poison,” and the name and address of 
the seller of the poison. (4) The sale of poisons named in 
the first part of Schedule A is subject to the further restriction 
that they must not be sold to any person unknown to the 
seller unless introduced by some person known to the seller, 
and that on every sale an entry is to be made in a book kept 
for the purpose in the form set forth in Schedule F, which is 
as follows: 

| | | | 
pote, Mamet | | 


Signature of 
Person 
introducing 
Purchaser. 


Then follow provisions relating to penalties and ex- 
emptions, whichare not material to the subject of the present 
report. Finally, it is provided that nothing contained in the 


Act shall repeal or affect any of the provisions of the Act 
regulating the sale of arsenic. ; 

The remaining clauses of the Act are not material to the 
present purpose. 

The majority of the Departmental Committee of the Privy 
Council in their report give particular attention to the ques- 
tion of vs in some degree, from the restrictions 
imposed by the Pharmacy Act substances used in certain 
trades and industries, specially agriculture and horticulture. 
They consider the effects of the present restrictions (a) in 
making it inconvenient for farmers and gardeners to obtain 
poisonous substances required for the purposes of their indus- 
tries, and (6) in enhancing price by the creation of a monopoly. 
A passing reference is made to the necessity of ascertaining 
whether these restrictions could be relaxed without undue 
risk to human life, but this aspect of the matter is not dis- 
cussed in the Report, and it is impossible therefore to state 
the grounds on which the majority of the Committee came to 
the conclusion that there would be no undue risk to human 
life in relaxing, to the extent. recommended by them, the 
restrictions imposed by the Pharmacy Act. 

The evidence before the Committee was directed to— 

(a) The desirability adding to Schedule A, as poisons 

; within the meaning of the Act, certain substances not 
now included. 

(6) The desirability of relaxing the restriction by allowin 
certain scheduled poisons to be sold under prescribe 
conditions for agricultural or horticultural, or other 
industrial purposes, by persons not registered under 
the Act, these poisons being classified separately in a 
third part of the Schedule. 

(c) The desirability of relaxing the restrictions imposed 
by the Act on medical men selling drugs through 
unqualified assistants, evidence bearing on this point 
being given by only one witness, a medical man. 

Appended is a tabular list of the groups of witnesses exa- 
mined, with an analysis of the evidence as to subject (0). 

Analysis of Evidence given before Departmental Committee. 


Whether for or against 
the Formation of a 
Number [Third Part of Schedule A, 


Description of Witnesses. Examined. 


For. | Against. |Neutral.* 


Pharmaceutical chemists | 
the President, the Secretary an | 
Registrar, and the Assistant Secre- | 
tary in Scotland of the Pharma- 

| 
| 


ceutieal Society of Great Britain)... 8 8. 
Manufacturing chemists 5 I 3 I 
Consulting chemist I _ I 
Representatives of agriculture and 

hortioulture 5 + = r 
Doctors of medicine 2 I 
Patent medicine vendors 2 | 2 — _ 
Ironmongers’ representative ... I I 
Dealer in photographic materials ae I — | I — 


* Witnesses who gave no indication of their opinion on this point are 

classed as neutral. 

The majority of the Committee recommended the addition 
of certain substances to the Schedule both in Part 1 and 
Part 2. They also recommended the exemption of preparations 
of arsenic, and of preparations of the alkaloids of tobacco 
from Part 1, and of preparations of carbolic acid and its 
homologues from Part 2 when sold exclusively for use in 
connexion with agriculture and horticulture, and in case of 
carbolic acid also for sanitary purposes ; such preparations to 
be placed ina third part of the Schedule, to be sold only by 
licensed persons, and subject to regulations to be made by 
the Privy Council. The regulations as to the sale of these 
preparations, set forth in the proposed third part of the 
Schedule, are, that they shall be sold in closed vessels or 
receptacles, and distinctly labeiled with the word ‘‘ Poison,” 
the name and address of the seller, and a notice of the special 
purposes for which the preparations are intended. 

This report is signed by Sir Herbert Maxwell, Bart., M.P., 
Chairman of the Committee, Mr. Alexander Cross, M.P., 
Professor T. E. Thorpe, C.B., F.R.S., Professor W. A. Tilden, 
F.R.S., Dr. Thomas Stevenson, and Mr. J. H. Harrison. 

Mr. Alexander Cross, M.P.,in a Supplementary Report, urges 
the extension of the principle involved in the formation of Part 
3 of the Schedule, by including therein substances used for 


trade and technical purposes. He also urges that the control 
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. 6f the administration of the Act as regards the restrictions of 


the sale of poisons shall be removed from the Pharmaceutical 


Society, and the whole control placed in the hands of the 


Privy Council. Further, he recommends that country medi- 


. eal practitioners and their assistants should be exempt from 
-.the operations of the Pharmacy Act, and that power should 


‘be given to local authorities to grant licences to suitable 
persons to assist medical men in dispensing prescriptions 
when it becomes necessary to do so in the absence of the 
medical man, whether such persons have passed the 
Pharmaceutical Society’s examinations or not. 

A’ Minority Report is presented by one member of the 


- Committee, Mr. Walter Hills, a member of the Council of the 
' Pharmaceutical Society, who, on the death of Mr. Martindale; 
‘Was appointed to take the place of that gentleman on the 


Committee. Mr. Hills, while concurring in the recommenda- 
tions of his colleagues as to other alterations proposed in 


‘ Schedule A, is entirely opposed to their recommendations 


concerning the formation of a third part of the Schedule, and 
the consequent departure from the principle of the Pharmacy. 
Act that in the sale of poisons an essential part of the 
measures taken for the public protection is the training of 
‘the seller. 

The interest of the medical profession, and therefore of the 


Committee, in the changes proposed by the Departmental! 


’ Committee would appear to be confined to the queéstion,, 


which unfortunately is not discussed in the Majority Report, 
of the probable effect of such changes on the public safety. | 

It would appear that the broad question of principle’ 
involved is that of the protection afforded by asystem of 


_examination and registration of those engaged in an occupa-. 


tion, such as the sale of poisons, in the proper conduct of: 


‘which the public safety is directly concerned. In the evidence: 


before the Committee, and in subsequent discussions of the; 
Report, it has been urged in favour of maintaining the prin-' 


“ciple of the Pharmacy Act that the trained intelligence of: 
those to whom the epi of selling by retail scheduled. 

, namely, the registered chemists, is: 
‘an important factor in the protection of the public. The’ 
advocates of the change proposed by the Committee, and, 
those, like Mr. Alexander Cross, M.P., who would go still | 


poisons is now reserve 


‘further in the same direction, contend that the safety of the 
public can be sufficiently secured by the simple licensing of 
sellers, and by regulations concerning sale in closed vessels, 
labelling, ete. Onthe point of the control of sales, it will be 
observed that the Committee does not propose that sellers of 
poisons included in the proposed Part 3 should be under 
obligation to keep a register of the sales of poisons, analogous 
to that’ prescribed in Schedule ¥ of the Pharmacy Act. It 
will be remembered in this connexion (a) that preparations 
of arsenic are among those included in the proposed Part 3 ; 
(6) that several of the insecticides, etc., on the market contain 
arsenic in large quantities (notably one containing arsenic 
suspended in a brown syrup, prepared by Messrs. Alexander 
Cross and Sons); and (c) that in many cases of poisoning 
which have come before the courts the poisoner has been 
traced through the evidence afforded by a chemist’s poison 

register. 

An entirely separate question is raised by the suggestion of 

Mr. Alexander Cross, M.P., in his Supplementary Report, 


that registered medical practitioners should be allowed to | 


employ in the sale of poisons persons who are not registered 
either under the Medical Acts or the Pharmacy Act. The 
Medico-Political Committee has already considered this pro- 
osal, and has recommended the Council to oppose any 
egislation based thereupon. 


Memorandum. 

The Organizing Secretary also presented a memorandum of 
considerations to be submitted to the Lord President on this 
subject. The memorandum was considered by the Com- 
mittee, amended, and reported as follows to the Council of 
the Association, with the recommendation that it should be 
communicated to the Lord President of the Privy Council, 
as expressing the opinion of the Association on the subject : 


Memorandum of Considerations to be submitted to the Lord 
President of His Majesty's Privy Council, in relation to 
certain proposed changes in Schedule A of the Pharmacy Act, 
1868. 

The Council of the British Medical Association has taken 
into careful consideration the changes in Schedule A of the 

Pharmacy Act, proposed by a Departmental Committee 


appointed by the late Lord President, to consider and report 


on the alterations required in the said Schedule 

most respectfully submit for the consideration peti, 
ship the objections which it appears to the said Council 
should in the public interest be urged against the proposal 
of the majority of the Committee'to relax in respect of 
certain poisons the restrictions at present imposed on th 
retail sale thereof by the Pharmacy Act. . 

The poisons, the sale of which it is proposed to facilitate 
are preparations of arsenic, tobacco and its alkaloids, and 
carbolic acid, when sold for agricultural or horticultural, an 
.as regards carbolic acid, also for sanitary purposes. In re- 
spect of these poisons, when sold for the purposes deseribed, 
it is proposed no longer to require that the seller shall bea 
_—- who has given evidence of technical training 

nowledge in accordance with the provisions of this Act, ' 

The Council of the British Medical Association feels called, 
upon on behalf of the medical profession to express the graye 
misgiving with which those who are made aware in the courge 
of their professional duties of the dangers attending the retai] 
sale of poisons in general, and especially in the caseg of 
arsenic and carbolic acid, must regard any violation of the 
salutary principle stated in the Preamble of the Pharmacy Act 
1868, namely, that it is expedient for the safety of the public 
that persons keeping open shop for the retailing of poisons 
should possess a competent practical knowledge of their busi- 
ness, and to that end, that before commencing such business 
they should be duly examined as to their practical 
_knowledge. 

The majority of the Departmental Committee state in para- 
graph 5 of their Report, that they felt it incumbent upon 
them to ascertain (a) whether certain conditions, in their view 
undesirable, restricting the sale of certain poisons, had been 
caused by the provisions of the Pharmacy Act, and, if so, (4) 
whether relaxation could be conceded without undue risk 
to human life. wi 

It is observed with surprise that, while the former of thes 
questions is fully discussed in the Report, no statement. 
appears therein of the grounds on which the majority of the 
Committee give an affirmative answer to the latter question, 
though evidence was submitted to the Committee making 
clear the manner in which the technical training and know- 
ledge of the seller under the present law operate in practice 
for the protection of the public. itd 

We would call the attention of your Lordship to the addi- 
tional weakening proposed by the majority of the Committee. 
of the precautions enforced by the present law in the case of 
arsenic.. It would appear that no provision is suggested by 
the Committee that sales of preparations of arsenic for use in 
agriculture and horticulture should be registered in a book 
kept for the purpose, analogous to that prescribed: in 
Schedule F of the Pharmacy Act. In this connexion your 
Lordship is respectfully reminded that even under the exist- 
ing law arsenic has frequently been used for criminal pur- 
poses ; that in many cases of poisoning the criminal has been 
traced through the evidence afforded by the «hemist’s poison 
register ; oat that arsenic is contained in many of the in- 
secticides now on the market (notably one named _‘‘Ballikin- 
rain,” prepared by Messrs. Alexander Cross and Sons, which 
is reported to contain arsenious oxide to the extent of 24 gr. 
per fluid ounce). 

Further, as regards carbolic acid, it has been felt for a long 
time by the British Medical Association, that this poison and 
its preparations should rank among those denominated in 
‘Part 1 of the Schedule. The great frequency of cases of 
poisoning, whether suicidal or homicidal, by carbolic acid, 
and the difficulty of treating such cases, induce the Council 
_ of the Association earnestly to invite the special consideration 
of this point. 

For the reasons, therefore, explained in this Memorandum, 
the Council of the British Medical Association would urge, 
with all respect, that His Majesty's Government should not 
initiate or approve legislation for the purpose of facilitating 
the sale of poisons in the manner proposed by the majority 
of the Departmental Committee. 

It appears proper that, inasmuch as this Memorandum is 
submitted by a body representative of the medical profession,. 
some reference should be made herein to the proposals directly 
affecting that profession put forward by Mr. Alexander Cross, 
M.P., in the concluding paragraph of his Supplementary 
Report. It is perkaps sufficient, however, to state, briefly, 
that members of the medical profession in general are not. 
disposed to support these proposals, being of opinion that 
medical men who keep open shop for the sale of poisons 


should, in the public interest, be bound, as regards. the em- 
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ployment of assistants, by the same, regulations as registered | 
chemists. 


Sgcurity OF TENURE FoR MEDICAL OFFiIcerRs OF HEALTH. 
The Organizing Secretary presented the following report of | 
aconference between representatives of the Medico-Political , 
‘Committee of the British Medical Association and of the 
‘Council of the Incorporated Society of Medical Officers of 
Health held on July 7th, 1903. 


yi! Report. 
- The Conference was arranged at the instance of the Chair- 
man of the Medico-Political Committee of the British Medi- 
cal Association, in order to consider what steps could most 
effectively be taken by the British Medical’ Associa- 
‘tion, in co-operation with the Incorporated Society: 
‘of Medical Officers of Health, to obtain security of tenure for . 
medical officers of health. 
»' The questions discussed were : (a) The steps to be taken to 
‘promote the P spacer into law of the Bill promoted by the two 
Societies, and intreduced into Parliament, up to the present 
‘unsuccessfully, by Sir Francis Powell and others. (6) Speci-— 
‘ally, whether anything further could be done to press the sub- 
ject on the attention of the Government with a view to obtain- | 
ing for Sir Francis Powell’s Bill Government support. 
As to (a) it was agreed that efforts should be made to in- 
duce the members of Parliament who supported the Bill to. 
introduce it at the commencement of the next session, and to , 
‘make special ‘efforts to obtain for it'.an early place in the | 


ballot. 

. As to (’) the Organizing Secretary of the British Medical | 
Association reported that the Council of the Association had > 
requested the President of the Local Government Board to 
receive a deputation on this subject, as well as on that on vac- 
cination, but so far without success. Ihe representatives 
‘present of the Society of Medical Officers of Health expressed | 
their strong sense of the importance of renewed efforts: being | 
made if practicable to secure an interview with the President | 
of the Local Government Board. Heads were agreed upon of 


‘a Memorandum of the matters to be laid before the President | 


of the Local Government Board, and Mr. Whitaker undertook |; 
‘to draft such: a Memorandum, and to submit the draft to the: 
tage of the Incorporated Society of Medical Officers of | 
t ea 


Memorandum. 

The Organizing Secretary submitted the following: 
‘memorandum, which had also been communicated to the 
Secretary of the Society of Medical Officers of Health.. The 
memorandum was approved subject to alterations, if any, 
‘which might be desired by the Society of Medical Officers of 
Health, and the Chairman and Secretary were authorized to | 
make such alterations. Further, it was recommended to the 
‘Council of the Association that the memorandum be com-: 
municated by it to the President of the Local Government 
‘Board, and that he should be requested to receive a deputa- 
‘tion thereon. 


Memorandum of Considerations to be submitted to the Right 
, Honourable, Walter Long, President of the Local Government 
Board, in favour of Legislation giving Security of Tenure to’ 

_ Medical Officers of Health. ; 

The attention of the British Medical Association has fre- 
quently been drawn to the injustice to medical officers. of 
health, and consequent injury to the sanitary administration 
of the country, occasioned by the shortness of the term for 
which 1 eee gee of medical officers of health in England 
and Wales are at present usually made, and it is conceived to 
‘be the duty of the Association to bring under the notice of 
the Government the following considerations in favour of 
prompt and effective legislation for the removal of the evils 

escribed : 

(1) That, owing to the special nature of the work of 
Medical Officers of Health, it is important that they 
should not only be possessed of the requisite know- 
ledge and skill, but also that they should be prepared 
conscientiously to discharge their duty, both advisory 
and administrative, in the protection of the public 
health, and in carrying out the instructions of the 
Local Government Board to that end, without undue 
regard to private interests which may be affected 
thereby. 

. (2) That while such appointments are under the absolute 


. control of local sanitary authorities, and are made for 


very short terms, such as a year, it may, and there is 
evidence for saying, frequently does, happen, that the 
Medical Officer is refused reappointment through 
having, in the conscientious discharge of his duty, 

roused the antagonism of private persons, or 0 
classes of the community, interested in the, main- 
tenance of abuses which he has sought to havé 
remedied. 
(3) That the effect. of such dismissal from office of a 
Medical Officer of Health is prejudicial to the. publi 

interest in two respects: (¢) Through the remova 

from the public service of an officer. who. by, hypo- 

thesis has, proved himself eflicient ; and (+) through 

the. consequent discouragement. of others from the 
faithful performance of the duties entrusted to them, 

The ultimate effect has been summed up in the state; 

. ment that only the Medical Officer who does nothing 

is practically secure. 
(4) That Metropolitan and Scottish Medical Officers dt 
Health have already the security of. tenure whichis 
desired for others, and that no reason is apparent for 

the distinction thus made. 
(5) That no other Public Officer can be so readily, got rid 
of by local authorities as the Medical: Officer. .of 
Health, although his. duties, for the reasons, above 
stated, would appear to demand.exceptional security 
of tenure. The positions of the -Poor-law ‘Medical 
Officers and of Town Clerks are specially cited for 
comparison. 

' The British Medical Association ‘would therefore:: most 
respectfully: submit that in the public interest, to promote 
the’ faithful performance of their duty by an important.and 
responsible body: of public servants, it is desirable that 
Medical Officers of Health should be made, by Act of | Parlia- 
ment, subject to dismissal only on grounds of inefficiency or 
misconduct proved to the satisfaction of the Local: Governh+ 
ProposED Ministry oF Pupnic HEALTH) 
A letter irom: Dr; F. Bushnell, referred by the Chairman of 
Council to the Committee, as to the advisability. of. the: Asso- 
ciation endeavouring to promote the creation of a Ministry of 
Public Health was considered, and the following resolution 


| adopted : 


That the consideration of the subject be deferred until the next 
meeting of the Committee, and that in the meantime the Secretary be 
instructed to request Dr. Bushnell to submit a'Memorandum setting 
forth the reasons in favour of his proposal, the said Memorandum, 
together with such expressions of opinion as the Secretary may ‘receive 
from others who have given attention to the‘subject, to be reported to 
the Committee at its next meeting. 


ETHICAL COMMITTEE. 


A MEETING of the Ethical Committee was held at the office of 
the Association, 429, Strand, W.C., on September 25th, 1903, 
when there were present the President of the Association, 
and afterwards Professor R. Saundby, in the chair, Mr. 
Andrew Clark (Chairman of Council), Mr. H. A. Ballance, 
Dr. A. G. Bateman, Dr. G. B. Broadbent, Dr. W. A. Elliston, 
Dr. Bruce Goff, Dr. W. 8. A. Griffith, Dr. E. Jepson. 


ELECTION or CHAIRMAN. 
Professor Saundby was re-elected Chairman for the ensuing 
year, and thereupon took the chair. ’ 


TRADE ADVERTISEMENTS THE Names OF MEDICAL 
MEN. 

A report by the Secretary of the action taken in pursuance 
of instructions of the Committee as to trade advertisements 
containing the names of members of the Association, or of 
other members of the profession, was received and approved, 
and the Secretary was authorized to write in each case to the 
medical man, whether a member of the Association or not, 
before any further action was taken. __ 

In response to an inquiry from a medical man, whose name 
had been quoted in a trade advertisement in connexion with 
an extract from a book written by him, the Committee ex- 
pressed the opinion that the publication of the names of 
medical men in advertisements in the manner stated was 
objectionable. The Committee further recommended that in 
the_case of extracts from the British MEpicaL JouRNAL 
published in trade advertisements, the advertiser should be 
informed that the was copyrighted. 
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THE ROENTGEN Society. 

A letter was read from the Secretary of the Roentgen 
Society stating on behalf of the Council of that Society that 
the objects of the Society were purely scientific and that ‘‘it has 
decided to retain the publication of all its proceedings in its 
own hands, and press reporters will not in future attend any 
meetings.” 

Press NOTICES AND PARAGRAPHS. 

A letter was read from the Senior Honorary Secretary of 
the Glasgow and West of Scotland Branch with reference to 
a matter considered by the Committee at its meeting on 
June 19th (see SUPPLEMENT, July 11th, p. exxiv). The letter 
stated that the Council of the Branch was of opinion that the 
La oe letter of protest to the lay press, to have adequate 
authority and weight, should be sent by the Council of 
the Association rather than by the Branch Council. The 
Committee, having regard to the lapse of time since the 
question arose, resolved to take no further action in the 
matter. 

Certain newspaper announcements concerning appoint- 
ments conferred on medical men or concerning their 
movements were considered, and the Committee adopted 
the following resolution : 

That the Committee is of opinion that the practice of announcements 
being made in newspapers of the movements of medical men is to be 
condemned, and that the Organizing Secretary be instructed to prepare 
a draft letter to be considered by the Committee at its next meeting. 


ADVERTISEMENTS. , 

At aprevious meeting the Committee had resolved that the 
matter of certain advertisements of a home should be 
referred to the General Medical Council. The Secretary 
reported that the Registrar of the General Medical Council 
had informed him that, in accordance with the usual practice 
of the General Medical Council, it would be desirable that any 
statement should be accompanied by a statutory declaration. 
The Secretary was authorized to take such steps as might be 
necessary to bring the matter under the notice of the General 
Medical Council, including the making of a_ statutory 
declaration of the facts relating thereto which had come 
officially within his knowledge. 


BULLETINS, 

The SEcrETARY reported that in accordance with the follow- 
ing resolution adopted by the Committee on June 19th :— 

That a circular letter be sent to the principal London papers depre- 
cating the mention in paragraphs relating to the illnesses of persons 
other than members of the Royal Family, of the names of medical 
men in attendanee, and that it be suggested to Branch Councils that 
they should take similar action as regards the leading provincial 
papers. 
he had drafted a letter which was considered by the Com- 
mittee and approved for issue as follows: 

Sir,—The attention of the Council of the British Medical Association 
has been drawn to the frequency with which the name of the medical 
practitioner in attendance is published in newspaper announcements 
relating to the illnesses of prominent persons. 

It is believed that in general the information in such cases is sup- 
plied by the patient or his friends, and that the medical man is not 
consulted as to the insertion of his name, and, if consulted, would 
object. 

A distinguished surgeon whose name had been thus given in a para- 
graph appearing in a leading London journal wrote to the editor asking 
that in future his name should be struck out from all such paragraphs. 
He also inquired as to the possibility of a general rule being adopted of 
‘omitting the names of medical men. The editor intimated that he 
would be prepared to adopt such a rule if he had an expression of 
opinion from some representative medical body indicating that this 
was in accordance with the general opinion of the medical profession. 

As the Council of the British Medical Association is the elected Exe- 
cutive body of a society including 19,000 members of the profession, it 
is thought that it may without impropriety take upon itself the respon- 
sibility of expressing what it believes to be the opinion of the profession 
in this matter, and I am therefore instructed to communicate to you the 
following resolution of the Council: ’ 

‘*That a circular letter be sent to the principal London newspapers 
deprecating the mention in paragraphs relating to the illnesses of 
persons, other than members of the Royal Family, of the names of 
medical men in attendance.’’—I am, Sir, your obedient servant, 

J. SMITH WHITAKER, 
Organizing Secretary. 

Organizing Secretary’s Office, 429, Strand, W.C., Oct. 2oth. 

[The letter has been published in certain London news- 
papers. ] 

Hospitat ATTENDANCES. 

A draft letter with reference to the a of the days 

of attendance of members of hospital staffs was considered 


and approved, and the Secretary was instructed to write to- 


each member of a hospital staff whose name was advertised 
as described. The following is the text of the letter :— 
British Medical Association, Ethical Committee 
Organizing Secretary’s Offices, 429, Strand, W.c.. ’ 
Oct. 24th, 1903. 

Dear Sir,—It has been brought to the notice of the Ethical Committee 
of the British Medical Association that announcements of the names of 
the staff of the ————-— Hospital and their days of attendance are 
regularly published in the local newspapers. 

The general question of the expediency of such advertisements has 
recently received the careful consideration oi the Ethical Committee 
and the Council of the Association, and the conclusion arrived at by 
these bodies is that the advertisement in local newspapers of the 
physician or surgeon of a hospital on duty for the week, or any 
systematic advertisement in newspapers of the names of the staff ang 
their days of attendance, is open to grave objection. This view has 
moreover, subsequently been approved by the vote of the Annual 
Representative Meeting at Swansea (see BRITISH MEDICAL JourRNaL 
August rst, 1903, page 254). ’ 

I am, therefore, instructed in all instances of this practice brought 
under the notice of the Committee to write to those members of the 
medical profession, whose names are so published, expressing the hope 
that they will take steps to have the publication of their names dis. 
continued, and in pursuance of this instruction I have to draw your 
attention, as a member of the staff of the , to the 
notices of that institution, published as above described. 

Iam, yours faithfully, 
J. SMITH WHITAKER, 
Organizing Secretary, 


List oF CONSULTANTS. 
Certain lists of consultants contained in the Chemist and 
Druggist Diary were considered, and the Editor of the Chemist 
and Deceit attended in compliance with the invitation of 
the Committee. The Committee resolved: 

That the Secretary be instructed to write to the editor of the Chemist 
and Druggist thanking him for attending the meeting and for consenting 
to withdraw from the Chemist and Druggist Diary the ‘* classified list of 
specialists,’ and asking if the proprietors could see their way to remove 
also the alphabetical list of consultants. 


CoNnTRACT PRACTICE. 

The following resolution of the annual representative meet- 
ing was considered : 

That it be an instruction to the Ethical Committee to investigate the 
ethical position of medical men engaged in various kinds of contraet 
practice with reference to (a) the amount of canvassing necessarily or 
commonly associated with the several varieties of contract practice ; (b) 
the ethical position of medical men who accept or continue to hold 
appointments which the general body ot medical men in the locality 
have agreed not to hold on the ground that the conditions of tenure 
are detrimental to the honour and interest of the profession. 


It was resolved : 

That the Chairman and Secretary be desired to make inquiries on the 
subject and present an interim report to_the Committee at its next 

The Committee further adopted a resolution informing the 
Council that in its opinion the insertion in the Britisx 
MEDICAL JOURNAL of a weekly notice warning medical practi- 
tioners as to towns in which disputes relative to contract 
practice were in progress would be useful. 

Eruican RvULEs. 

The ethical rules of the following Divisions and Branches 
were recommended for approval : 

Branches: Birmingham, Cambridge and Huntingdon, Metropolitan 
Counties, Southern, and South-Eastern. 

Divisions : Bedford, Blackburn, Blackpool, Bolton, Burnley, Canter- 
bury, City, Central, Chichester and Worthing, Consett, Croydon, East- 
bourne, Faversham, Horsham, Isle of Thanet, Maidstone, Manchester 
(all five Divisions), Northampton, North Cumberland, Ricimond, Roch- 
dale, Seottish Border, Sevenoaks, Southport, South Shields, Stockton, 
Trowbridge, Tunbridge Wells, West Cumberland, Winchester, and 
York. 

The consideration of the rules of the Ashton and Cleveland 
Divisions was deferred in order that suggestions might be 
made to these Divisions as to the alteration of certain rules. 


ABORTION. 

A communication from a member asking for an expressioa 
of opinion as to the circumstances in which abortion may 
be induced was considered, and the following resolution 
adopted : 

That the inquirer be informed that in the opinion of the Committee 
the question of interference with the normal course of pregnancy is one 
to be decided in each case on purely surgical grounds, by those who in 
consultation see the case, and that. if the medical men who have already 
seen the case in question are not satisfied as to the course to be taken, 
the Committee suggests that a further opinion should be obtained. 
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PUBLIC HEALTH COMMITTEE. 


Surr.eMenr To THE 
Barrish Journ cc1x 


PATENTING APPLIANCES. 

- On the question of the propriety of medical men patenting 
certain medical and surgical appliances the following resolu- 
tion was adopted : 


That in the opinion of the Committee it is contrary to the ethics of 
the medical profession to attempt to securo a monopoly in the sale of 
any article used in the treatment of disease, and especially by patenting 
any such article in the name of a medical practitioner whose name 
would necessarily be used in its advertisement. 


TITLE OF Doctor. 

The question of medical men who do not hold a university 
degree styling themselves “ Doctor” was considered. The 
Committee expressed the opinion that medical practitioners 
who do not possess the degree of M.D. or M.B. are not justi- 
ied in styling themselves ‘‘ Doctor.” 


TESTIMONIALS. 

An inquiry from a medical man as to the propriety of com- 
plying with the request from the makers of a patent food to 
give certain testimonials was considered, and the Committee 
resolved : 

That in the opinion of the Committee testimonials should not be given 
to be used in advertisements issued to the general public. 


PUBLIC HEALTH COMMITTEE. 


A MEETING Of the Public Health Committee was held at the 
Office of the Association, 429, Strand, W.C., on October 
zoth, when there were present Dr. J. Groves (Chairman, in 
the chair), Dr. T. D. Griffiths (President). Mr. Andrew 
Clark (Chairman of Council), Dr. J. H. Manley, Mr. C. H. 
W. Parkinson, Dr. Maxwell Ross, and Dr. J. C. Thresh. 
Dr. Dawson Williams, the Editor, attended by request. 


ELECTION OF CHAIRMAN. 
Dr. Groves was reappointed Chairman of the Committee for 
the ensuing twelve months. 


VACCINATION. 
. The GENERAL SEcRETARY reported the receipt of a com- 
munication with reference to vaccination from the Assistant 
Secretary of the Local Government Board (see report of pro- 
ceedings of Medico-Political Committee, p. d 


Inrectious ScHOOLS. 

The Committ2e at its meeting on April 3rd adopted the 
following resolution, and recommended the Council to make 
representations to this effect to the Board of Education : 

That this Committee views with apprehension the withdrawal by the 
Board of Education of Article ror* from the Provisional Code recently 
issned. This Article, in districts where it has been efficiently worked, 
has been most advantageous to the public health, and in the opinion of 
this Committee its withdrawal will be detrimental in two directions, 
first, by causing the return to school of children not completely con- 
valescent from acute disease; and, secondly, by making it increasingly 
difficult to exclude, from attendance at school, children who, although 
in fair health, are still capable of spreading infectious disease, either 
because they have suffered from slight attacks or because they have been 
recently in contact with cases of disease. 

The GENERAL Secretary reported that the Council had 
received the following letter from the Board of Education : 

Board of Education, Whitehall, London, S,W. 
July r7th, 1903. 

Sir,—Adverting to your letter dated the 3oth April last, I am directed 

to state that the Board of Education have carefully considered the 
question raised by the resolution passed by the British Medical 
Association. 
._ But they cannot suppose that such responsible bodies as the new 
Local Education Authorities or (in London) the School Board will feel 
any temptation to neglect the exclusion of infectious children for the 
sake of transferring a Very small proportion of the cost of maintenance 
of Elementary Schools from the local rates to the Imperial Exchequer. 

They cannot therefore hold out any prospect of re-estabiishing the 
special grant under Article ror* of the Code. 

‘ I have the honour to be, Sir, 
Your obedient servant, 
H. W. SIMPKINSON. 

The Committee resolved to defer the matter for future 
consideration. 


~ Security oF TENURE OF MEDICAL OFFICERS OF HEALTH. 

The Committee adopted the following resolutions : 

That it be recommended to the Council to take steps to obtain security 
of tenure of medical officers of health, adequate salaries and pensions, 
and to increase the control of the central authority by improving the 
status of the Local Government Board for England and Wales and its 


‘President. That it is desirable that the Local Government Board should 


be modelled on the constitution of the Board of Admiralty, with a 
Cabinet Minister as President, and the head of the medical department 
as one of its members. j ne 
That it be reeom::ended to the Council that steps be taken to again 
promote in Parliament the Bill to assure security of tenure for sanita: 
officers. 
PARLIAMENTARY BuSINESS. 
” The Committee unanimously adopted the following resolu- 
1on: 
That this Committee concurs with the resolution ot the Medico- 
Political Committee, that it is desirable to form a Medical and Public 
Health Committee of members of the House of Commons. 


VENTILATION OF WORKSHOPS. 

A communication was read from the Incorporated Society 
of Medical Officers of Health asking the British Medical 
Association to assist the Society with regard to the proposed 
standards for the ventilation of factories and workshops. 
After discussion the Committee adopted the following 
resolution, a copy of which was ordered to be forwarded to 
the Home Secretary : 

That this Committee is of opinion the standard of ventilation for 
factories and workshops should not be less than five volumes of 
carbonie acid in 10,000 of air in excess of that found in the outside air 
at one and the same time; and, further, that the standard adopted 
should not be lowered for gas (or oil) lighted factories or workshops. 


ORGANIZATION COMMITTEE. 


A MEETING of the Organization Committee was held at the 
office of the Association, 429, Strand, W.C., on October 13th, 
when there were present Mr. Andrew Clark (Chairman of the 
Council), and afterwards Mr. Verrall, in the chair; Dr. 
Griffiths (President), Mr. H. A. Ballance, Dr. 8. Crawshaw, 
Dr. J. C. MeVail, Professor J. T. J. Morrison, Professor A. H. 


White. 
ELECTION OF CHAIRMAN. 
The Chairman of Council having taken the chair, Mr. 
Verrall was elected Chairman of the Committee for the 
ensuing year, and took the chair. 


BRANCH AND Division FINANCE. 

The following points having been raised by various com- 
munications received, instructions were given that the advice 
of the Solicitor should be taken, and that he should be 
requested to attend the next meeting of the Committee : 

1. Whether any moneys arising out of the capitation grant 
to a Branch for any given year, and remaining in the hands 
of the Branch treasurer at the end of that year, must be 
remitted to the General Secretary, or whether in his opinion 
it is permissible for any balance of the capitation grant toa 
Branch for one year, remaining after all the legitimate ex- 
—— of the Branch and its Divisions for that year have 

een defrayed, to remain in the hands of the Branch, and be 
applied by them to defray the legitimate expenses of suc- 
ceeding years. 

2. Whether in his opinion it would be competent for the 
Association so to modify the Articles and By-laws of the 
Association as to place the capitation grant to Branches at 
the entire disposal of the respective Branches, and inde 
pendent of control by the Central Council. ; 

3. Whether a Branch could vote an honorarium to its 
Secretary. 

The Organizing Secretary was instructed to include in the 
inquiry into Division finance, which he by instruction had 
already undertaken, the points raised in the above questions, 
in order that when the present legal position is ascertained 
the Committee may have before it the materials for consider- 
ing what alterations, if any, are to be recommended in the 
regulations affecting the funds of Divisions and Branches. 


RvuteEs oF Divisions AND BRANCHES. 

The Committee recommended the Council to approve the 
rules of the following Divisions and Branches : 

Branches : Edinburgh and Leinster, Metropolitan Counties. 

Divisions ; Ashton, Altrincham, Barnstaple, Central (Birmingham), 
Consett, Devonport, Dublin, East Leinster, Lanarkshire, Leicester, 
Maidstone, Sevenoaks, South Shields, South Staffordshire, Trowbridge, 
and Truro. 

DELIMITATION OF BOUNDARIES. 

The Committee having carefully considered the expressions 
of opinion of the parties concerned, recommended the Council 
to accede to the request presented by the majority of Walsall 
members, that Walsall should be transferred from the 
Staffordshire to the Birmingham Branch. 


The consideration of the proposal to make the Isle of Man a 
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PROCEEDINGS’ OF \STANDING COMMITTEES. 


separate Branch was deferred until the Committee was in| 
possession of the opinion of the Lancashire and Cheshire 


Branch Council thereon, 


SUBSTITUTES FOR REPRESENTATIVES. 
~ The following resolution adopted by the Annual Representa- 


was considered : 


whereby substitutes may be appointed for representatives who are | 
absent through unavoidable causes from Representative Meetings or | 
any sessions thereof, in which the representative is unable to notify : 
his constituency in time for a substitute to be selected under} 
Article XXX. 
'.It was resolved that the matter should be postponed, and | 
that the opinion of the Solicitor should be taken on certain | 
points before the next meeting of the Committee. ua 


bars ALTERATIONS OF ARTICLES AND By-LAws. ie 

. The Committee resolved to recommend the Council to in- 
struct the Committee to consider and report to the Council | 
‘upon such amendments of the Articles and By-laws as it may | 
be deemed expedient to submit to the next General and 
Representative Meetings. my 


CHANGES IN THE Rott oF MEMBERS. 

The Committee recommended the Council to approve that | 
arrangements be.made whereby Division Secretaries may be | 
informed once 4 month by the Central Office of changes in: 
the list of members of the respective Divisions, arising from : 
election. of new members, changes of residence, resignations, 
‘and other ‘causes. i4 


REPRESENTATION OF BRANCHES. 

The following replies of the Solicitor to three questions | 

—" to him by direction of the Committee were. 
received : 7 


(Q.) Whether a Branch, which after the day appointed by 
the Council for making up the Roll, augments its membership 


so as to becorhe entitled to a larger representation than the : 
roll would give it, may elect such additional member or’ 
members, if in time to comply, in other respects with the ' 
regulations for the annual election of members of Council? 

(A.) I gather that the Council appointed, for. their own | 
convenience in considering the question of grouping of 

_ Branches, a day in the present year down to which the | 

1. Roll of Membership.of Branches should be ascertained, | 
' + ., and »which I gather to have been the 2oth May last. I 
“aim of opinion that the Roll of Membership of a Branch 
for elective purposes under By-law 22 of the By-laws of 
‘the Association cannot be held to be controlled by this 

day appointed by the Council—that is to say, that if the | 

“membership of the Branch becomes augmented after this . 
date so as to entitle the Branch to a larger representa- 

tion than the Roll on the zoth May would give it, such | 
Branch is entitled to elect in conformity with the actual 
Membership thereof, provided that it is in time to 

’ comply in all other other respects with the regula- 
tions for the Annual Election of Members of Council. 

(Q.) Whether, if a Branch shall have conducted its annual 
election for the Central Council, and shall subsequently in 
the course of the year increase its membership so that it 
would be qualified to elect an additional member, the said 
Branch can do so forthwith ? 

(A.) Iam of opinion that a Branch has no power to elect 
an.additional member under the circumstances stated 
in this question, particularly having regard to the 
specific provisions which are contained in By-law 23 of 
the By-laws of the Association. 

(Q.) Whether, if a Branch during the year shall lose mem- 
bers so as only to be entitled to elect a smaller number of 
Members of Council than it shall have already elected, a 
member already elected thereby becomes disqualified to sit ? 

(A.) Applying the same By-law (23) to this question, I am 
of opinion that an elective Member of Council duly 
elected in conformity with the regulations of the Asso- 
ciation would not become disqualified to sit by reason 
of the Branch having sustained a loss in members 
subsequent to the election, but before the next election 
came round, 


MEDICAL DEFENCE COMMITTEE. 
A MEETING of the Medical Defence Committee was held at: 
the office of the Association, 429, Strand, W.C., cn October 
8th, 1903, when there were present Mr. Andrew Clark (Chair- 


[Ocr. 3%, 1903, 
man of Council, in the chair); Dr. T. D. Griffiths (President) 
Sir Victor Horsley, F.R.S. (Chairman, of Representative Meet. 


j-ing), Dr. M. Beverley, Dr. Bruce Goff, Dr. G. A. Heron, Dy 


J. H. Hunter, Dr. Balfour Marshall, Mr. M. A. Messiter, and 


| Mr. W. Jones Morris. 
tive Meeting, and referred by the Council to the Committee, ' 

ae 
That,it be an instruction to the Council to consider the best means ; 


ELECTION OF CHAIRMAN. 

On the motion of Sir Vicror Horsiry, seconded by Mr 
JoNES Morris, it was resolved : ey 
That the Chairman of Council be appointed Chairman of the Com. 
mittee. . 
TERMS OF REFERENCE. 


‘. The resolution of the Council appointing the Committee 
‘and the terms of reference were read as follows: » . 


1. That a Committee be appointed to consider whether the general or 
the individual medical defence of its members shall be undertaken by 
the British Medical Association. 

2. That if the Committee report in favour of the Association under- 


'| taking medical defence of its members, the Committee shaN attach to 


such report a scheme according to which, in the opinion of the Com. 
mittee, the Association could safely and efliciently execute th work of 
medical defence. 

3. That the Medical Defence Committee consist of nine elected 
members: Dr. M, Beverley, Dr. Bruce Goff, Dr. G. A. Heron, Sir Victor 
Horsley, F.R.S.,° Dr. J. H. Hunter, Dr. Balfour Marshall, Mr. M. 
Messiter, Mr. W. Jones Morris, and Dr. D. Walshe, together with the 
President and Chairman of Council cz officio. ; 


: GENERAL: PRINCIPLE. er 

After discussion Sir Victor Horstry moved, and ‘the 
PRESIDENT seconded, the following resolution: . 

That in the opinion of this Committee it is desirable that the genera} 
and individual medical defence of the members of the British Medica) 
Association resident in. the United Kingdom-should be undertaken by 


‘the Association provided that a practicable scheme of medical defence 


administration can be devised. 

The following amendment was moved by Mr. Messirrr, 
and seconded by. Dr. BEVERLEY : ‘ RA 
That the words ‘‘and individual be omitted. 

The amendment was lost, and the original motion was 
carried nem. con. 

Future Action. 

The Committee instructed the General Secretary to invite 


| the attendance of the Treasurer of the Association, and of 


Dr. Bateman and Dr. Hugh Woods at the next meeting of 
the Committee, and to get out figures showing the income of 
the Association, with balance of profit over expenditure, 
together with a return of membership, with subscriptions 
earned respectively in England and Wales, Scotland, Ireland, 
and the Colonies. ee. 


ROYAL NAVAL AND MILITARY COMMITTEE. | 


A MEETING of the Royal Naval and Military Committee was 
held at the office of the Associaticn, 429, Strand, W.C., on 
October 14th, when there were present: Mr. Andrew Clark 
(Chairman of Council, in the chair), Dr.’ T. D. Griffiths 
(President), Brigade-Surgeon-Lieutenant-Colonel E. F. Drake- 
Brockman, Brigade -Surgeon-Lieutenant-Colonel G. §, 
Elliston, Surgeon-General G, J. H. Evatt, C.B., Inspector- 
General Alexander Turnbull, R.N. Dr. Dawson Williams, the 
Editor, attended by request. Be: 


ELECTION OF CHAIRMAN. 

The Chairman of Council was appointed Chairman of the 

Committee. 
InpIAN MEDICAL SERVICE. | 

The GENERAL SECRETARY reported that in accordance with 
Minute of Council 326 he had torwarded a copy of the report 
on the unsatisfactory conditions prevailing in the Indian 
Medical Service, with suggested remedies (published in the 
SUPPLEMENT to the JouRNAL, August 15th, 1903, p. ¢lxxxviii), 
to His Majesty’s Secretary of State for India, the Universities, 
and members of Parliament. As a_ result he _ had 
received sympathetic letters and promises of help 
from Sir Michael Foster, F.R.S., M.P., Captain Norton, 
M.P., Mr. Arthur Soames, M.P., Mr. Digby, M.P., Dr. 
EK. C. Thompson, M.P., Mr. Cathcart Wason, M.P., and 
Dr. C. F. Hutchinson, M.P. On the Indian Budget being taken 
Sir Michael Foster pointed out to Lord George Hamilton 
that there was considerable dissatisfaction in the Indian 
Medical Service, both military and civil, and urged upon his 
Lordship the necessity of attracting to the services nten of 
the highest character and brightest intellect. 

The GENERAL SECRETARY reported that Sir Horace Walpole, 
K.C.B., Under-Secretary for India, had written stating that 
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JOURNAL AND FINANCE ‘COMMITTEE. 


Si vet TO THE 


the rates of pay of the officers of the Indian Medical Service 

in civil employ had not up to the present been altered, but 

adding that the question is now under the consideration of 

‘ the Government of India. . 

_ A memorandum on letters recently received from officers 

“of the Indian Medical Service was submitted by the Editor 

and considered in conjunction with the India Office ‘‘ Memo- 

randum regarding the position of officers to be appointed to 

His Majesty’s Indian Medical Service,” bearing date October, 

1903, and published in the British MepicaL JourRNAL of 

: October 3rd. The Committee recommended that representa- 

‘ tions on the following points should be made to the Secretary 
of State for India. . 

Clause 5 (GRADES AND PRECEDENCE).—The Committee observes’ 

with regret that the Director-General of the Indian Medical, 

Service has not been granted the rank of Lieutenant-General: 

to correspond with that of the Director of the Army Medical. 

Service as suggested in the Memorandum [Para. III (4)] of: 

the British Medical Association forwarded to the Secretary of 

State for India on August 5th, 1903. It is hoped that the 

Secretary of State for India will reconsider this question. 

Clause 16 (PAY AND ALLOWANCES).—The Committee, while recog- 

nizing the improvement that has been made, considers that the 

rates of pay are still too low, taking into account the fact that! 


the service of the Indian Medical Service is passed econ-.- 
tinuously in India. ae 


Clause 17.—In view of the important duties to be performed by: 
the officers of the administrative grades of the Indian Medical’ 
Service, the salaries mentioned are very inadequate. 

Clause 18.—The Committee would respectfully submit that the 
number and. nature of specialist appointments should be: 
specified. 

Clause 19.—The Committee regrets that no statement has been’ 
made as regards increase of pay of Indian Medical -Sétvice | 
officers employed in the Civil Medical Department. . The! 
Committee trusts that the statement on this subject promised ; 
by the India Office will be made public without delay, } 

Clause 23.—The Committce regrets that the suggestions contained in 
the Memorandum of the British Medical Association [Para, II! 
(2)] have not been followed, as it entails great hardship on the | 
younger officers. 

Clause 25 (LEAVE RULES).—The Committee notes that the highest | 
rate of pay that can be drawn on, furlough is £500 a year, | 
whereas other officers of fhe same rank‘in‘the Indian army can ; 

Clause 31.—The Committee welcomes-the introduction of this clausé, | 
but. reading it in connexion with Clause 34 it would urge that | 
service for pension should be reckoned under rules quoted in | 
Clauses 25 to 31, and not 25 to 30. as set out in .the. new! 

Clause 33 (RETIRING PENSIONS AND HALF-PAY).—The Committee | 
would again call the attention of the Secretary of State for 
India to the remedy suggested in the Memorandum of the. 
British Medical Association—namely, that every year’s service . 
over 25 Should qualify. the officer for an additional pension of 

£508 year. 

Clauses 35 & 36.—The Committee suggests the deletion of the words 
‘¢in India.’’ 

Clause 39.—-The Committee considers the provisions of this Clause 
unsatisfactory, as they only partially meet the case, and would 
urge that the suggestions put forward in the Memorandum 
[Para, I (1)] should be reconsidered. 


PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee was held 
at the office of ths Association, 429, Strand, W.C., on October 
2oth, when there were present Mr. Andrew Clark (Chair- 
man of Council, in the Chair), Dr. T. D. Griffiths (President), 
Dr. E. Markham Skerritt (Treasurer), Dr. Edgar Barnes, Dr. 
z H. Galton, Dr. Bruce Goff, Dr. Holman, and Dr. F. M. 

ope. 

ELECTION OF CHAIRMAN. 

The Chairman of Council was appointed Chairman of the 

Committee for the ensuing twelve months. 


3 ALTERATIONS IN THE ASSOCIATION’S HOUSE. 

The TREASURER reported that in accordance with the in- 
structions of the Council he had, through the architect, 
invited tenders for carrying out the alterations at the office 
of the Association, that the tender of Messrs. Ashby and 
Horner had been accepted, and that the work, which had been 
in active operation since the end of July, was now nearing 
completion. The Committee recommended that the fees of 
the Architect for preparing various plans for the suggested re- 

1 The Editor has been officially informed that there was a misprint in 


the original text of the India. Office Memorandum, and_that the. text 
should have read as the Committee suggest. BRITISH MEDICAL JOUR- 


building of the premises belonging to the Association in Agar 
Street and Harvey’s Buildings should be paid, and that ad- 
ditional shelving for books in the Library should be supplied. 


THE 

The Librarian reported that it had been necessary to close 
the library from July 29th to September 14th, and that in con- 
sequence only 526 attendances ‘had been recorded. Gifts of 
books received during the quarter were reported, including a 
copy of the Opera Omnia of Fallopius, dated 1606, in first-rate 

Ra received through the executors of the late Dr. 
. C, Galton. 


‘ARRANGEMENT COMMITTEE. 


A MEETING of the Joint Arrangement Committee was held at 
the office of the Association, 429, Strand, W.C., on October 
2oth, when there were present. Mr. Andrew Clark (Chairman 
of Council, in the chair), Dr. T. D. Griffiths (President), Dr. 
W. Collier (President-elect), Dr. E., Markham Skerritt 
(Treasurer), Dr. H. Radcliffe Crocker, Mr. Innes Griffin, Mr. 
H. Betham Robinson, Mr. Mark Style, Professor Thomson, 
Dr. Norman Walker. 


‘ELECTION OF CHAIRMAN. 
The Chairman of Council was appointed Chairman for the 
ensuing twelve months. 


‘ProposED PopuLtaR LecTUrRE AT ANNUAL MEETING. 

A suggestion made by Dr. G. B. Ferguson, President of the 
Association, at its meeting in Cheltenham, 1901, to the effect 
that a popular lecture should be given on one of the even- 
ings during the annual meeting, was referred to the Counéil. 


ANNUAL MEETING AT OXFORD, 1904. 

It was recommended that the date of the annual meeting at 
Oxford be fixed for July 26th, 27th, 28th, and 29th. 

In accordance with the recommendation received from the 
Section of Psychology at the annual meeting, 1903, it was 
recommended that ‘the designation of the Section ‘be 
Psychological Medicine as formerly, and not Psychology. ° 
It was resolved to wecommend that there should be two 
addresses, in Medicine and Surgery respectively, at the Oxford 
‘meeting. 

Details of arrangements for the Sections were considered 
and recommendations made which will be reported when the 
matter is complete. J, 


‘ 


JOURNAL AND FINANCE COMMITTEE. 

A MEETING of the Journal and Finance Committee was held 
at the office of the Association, 429, Strand, W.C., on October 
21st, when there were present Mr. Andrew Clark (Chairman 
of Couucil, in the Chair), Dr. T. D. Griffiths (President), Sir 
Victor Horsley, F.R:S. (Chairman of Representative Meeting), 
Dr. E. Markham Skerritt. (Treasurer), Dr. E. Barnes, Dr. J. 
Barr, Dr. H. Radcliffe Crocker, Dr. J. H. Galton, Mr. W. 
Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope, Dr. 
J. Roberts Thomson, Dr. Norman Walker. Dr. Dawson 
Williams, the Editor, attended by request. 


ELECTION OF CHAIRMAN. 
The Chairman of Council was appointed the Chairman o 
the Committee for the ensuing twelve months. =" 


THE LATE Mr. W. L. Burr. 

The GENERAL SECRETARY reported with sincere regret the 
death of his friend and colleague, Mr. W. L. Burr, who had 
faithfully served the Association as Assistant Secretary from 
1883 to 1898, and as Financial Secretary since the latier date. 
Mr. George Eastes had represented the Council at Mr. Burr’s 
funeral at Dunstable by request of the Chairman. It was 
resolved to recommend that a sum not exceeding 50 guineas 
should be offered to Mrs. Burr for the purpose of defraying 
the cost of a memorial to the memory of her late husband in 
Dunstable church. 


ALTERATIONS IN THE ASSOCIATION’S HOUSE. | 
The TREASURER made a report as to the alterations in the 
house of the Association necessitated by the insufficent ac- 
commodation for the clerical staff (see proceedings of the 
Premises and Library Committee, first col.), and he was 
authorized to discharge the cost of the alterations from the 


NAL, October 24th, 1903, page 1099). 


profits earned during the year should they prove sufficient. 
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MEETINGS OF BRANCHES AND DIVISIONS. 
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MAKE-UP OF THE JOURNAL. 

The Committee considered the resolution adopted by the 
Representative Meeting at Swansea instructing the Council 
to refer the arrangement of the JourNnat to the Journal and 
Finance Committee for consideration and report. After dis- 
cussion the Committee adopted the following resolution : 

That the Journal and Finance Committee, having considered the 
resolution as to the ‘‘ make-up’ of the JouRNAL, is unanimously of 


.opinion that the present arrangement of the JOURNAL should be con- 
. tinued. 


‘INDEX MEDIcvs.” 

Dr. Pore reported that the Index Medicus will be continued 
and that special financial assistance is not required, but that 
the managers will not continue the publication indefinitely 
unless a demand from medical libraries and public bodies 
shows that it is meeting a felt want. Failing this support 
they will be obliged to give up the publication. 


YEAR Book. 
The Committee considered the proposal to issue a Year 


‘Book to members of the Association containing a record of 


the work done by the Council and various Committees during 
the year, and other information relating to the work of the 
Branches and Divisions. The General Secretary having 
submitted estimates of probable cost, it was resolved to 
recommend the Council to publish a Year Book. 


FINANCE. 
The accounts for the quarter were considered, and the 
report of the auditors received and entered on the minutes. 


BusInEss OF CENTRAL OFFICE. 

A Subcommittee was appointed to select the candidates 
suitable for the post of Assistant Secretary, and to report 
= certain other matters relating to the organization of the 
office. 


Mectings of Branches and Divisions. 


{The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of the 
JOURNAL]. 


MATTERS REFERRED TO DIVISIONS. 


In accordance with the instructions of the Representative 
Meeting and of the Council, the following letter was ad- 
dressed by the General Secretary to the Secretaries* of 
Divisions, and in some of the reports published below 
references will be found to the subjects therein mentioned. 
The resolutions and recommendations of the Divisions on 
these matters are communicated to the Medico-Political 
Committee, and will, we understand, be published by that 
Committee in due course. 


BRITISH MEDICAL ASSOCIATION. 
429, Strand, 
London, W.C., 
August 18th, 1903. 


-DEaAR Sir, 


I forward to you subjoined (1) a print of six resolutions 
passed and approved by the Council of the British Medical 
Association on January 21st, 1903. These resolutions have 
also been before the Representative Meeting, when it, like 
the Council, decided that these resolutions should go to the 
Divisions for their report. 

I am also instructed by the Council to forward (2) a copy of 
the Draft Medical Acts Amendment Bill for the consideration 
of your Division. 

I would also draw your attention to the resolution (3) 
passed by the Representative Meeting at Swansea, to be 
referred to the Divisions for consideration. 

Will you kindly bring these matters before your Division 
and advise me as soon as convenient of its decisions on the 
various points raised, so that these may be classified with a 
view to taking further action ? 

I am, 
Yours faithfully, 
Guy EL.iston, 
General Secretary. 


sentative character. 


I.—THE LINES THE COUNCIL HAS URGED. UPON THE PRESIDENT OF THE 
LOCAL GOVERNMENT BOARD FOR IMPROVING THE EXISTING 
VACCINATION ACTS: 

1. That Revaccination be made compulsory by law, and that it be 
performed between the ages of 10 and 13 years; 

2. That both Primary Vaccination and Revaccination be subject to the 
same provisions for conscientious objection as in the present Vaccina. 
tion Act, but that the procedure for exemption should be more strictly 
defined in any future legislation ; 

3. That the Vaccination Act should be administered directly by a 
Department of the Local Government Board ; 

4. That in future Vaccination legislation no certificate of successfy] 
vaccination should be accepted unless it contain a statement as to the 
number and area of the vesicles produced ; 

5. That all lymph shall be supplied by the Government, or by private 
establishments under Government supervision and guarantee ; 

6. That every private practitioner furnishing the vaccination 
authority with certificates of successful and efficient vaccination, satis- 
fying a standard fixed by the Local Government Board, should receive 
a suitable fee for each such certificate. 


II.—PROPOSED MEDICAL ACTS AMENDMENT BILL. 
Copy enclosed for your guidance, while later on a copy of the Bill 
will be printed in the JOURNAL. 


III.—REPRESENTATION ON THE GENERAL MEDICAL COUNCIL. 
Resolution passed by the Representative Meeting, 1903: That a 
petition be presented by the Privy Council praying that in any future 
legislation the British Medical Association be directly represented on 
the General Medical Council in proportion to its magnitude and repre- 


BATH AND BRISTOL BRANCH: 
Batu Division. 
A. MEETING of this Division was held at Bath on October 2oth, 
Mr. R. J. H. Scorr was in the chair, and twenty members 
were present. 

Matters referred to Divisions.—The matters referred to in the 
circular letter from the General Secretary were considered, 
and the resolutions adopted have been reported to the 
Medico-Political Committee. 


BIRMINGHAM BRANCH. 

TueE first ordinary meeting of the session was held in the 
Birmingham Medical Institute, on October 8th, Mr. Jorpan 
Lioyp, President, in the chair. There were 43 members 
present. 

Confirmation of Minutes.—The minutes of the ordinary 
meeting, held March 12th last, and of the special meeting, 
held June 11th last, were read, confirmed, and signed. 

Kidderminster Medical Aid Association—The Honorary 
SrecrETARY read the following letter, namely: 


22, Church Street, Kidderminster, 
August 1st, 1903. 
The Secretary, Birmingham Branch of the British Medical 
Association. 

Dear Sir,—I write to inform you, at the request of the Kidderminster 
Medical Society, that after a conference with the Kidderminster Medical 
Aid Association, the latter Association have agreed to adopt the follow- 
ing new rules: (1) A rule to prohibit canvassing ; (2) the cash reserve 
fund shall not exceed £300; (3) they will not admit to the benefits of 
the Association as public members any persons whose wages exceed £3 
per week ; also that the minimum contribution for public members of 
all ages shall, in the future, be 4d. per month, or 1s. per member per 
quarter. . 

In consequence of this agreement, the Kidderminster Medical Society 
has removed the professional disabilities previously imposed upon the 
medical officers of the Kidderminster Medical Aid Association, and will 
in future meet them in professional consultation. I shallbe glad if you 
will kindly inform the members of the Birmingham Branch of the 
British Medical Association of our decision. 

I remain, dear sir, 
Yours truly, 
O. C. PENRHYS EVANS, 
Hon. Sec., Kidderminster Medical Society. 
It was resolved : 


That the letter be entered on the minutes; and that, as recommended 
by the Council, the operation of the resolution passed on March 12th, 
1896 (by which the members of the Branch pledged themselves to refuse 
professional recognition to the medical officers of the aforesaid Associa- 
tion until abuses had been removed), should now cease. 


CENTRAL DrvistIon. 
THE first meeting of the Central (Birmingham) Division of 
the Birmingham Branch was held at the Birmingham Medical 
Institute on Thursday, June 18th. Mr. J. T. J. Morrison 
presided, and about thirty members were present. 
Adoption of Rules.—Rules for the Division were adopted. 
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Adjourned Meeting. 
tion of Officers.—At a meeting (adjourned from June 
the Medical Institute, Edmund Street, on 
July 3rd, the following officers were elected :—Chairman : 
Mr, Gilbert Barling. Vice-Chairman: Dr. Underhill. Honorary 
Secretary: Dr. E. D. Kirby. Representative of Division _m 
Representative ageing of the Association: Dr. Saundby. 
Representatives in the Branch Council : G. Barling (Chairman), 
E. D. Kirby (Honorary Secretary), G. Heaton, B. May, 
P, Smith, and_T. Wilson. Other Members of the Executive 
Committee: F. W. Foxcroft, L. P. Gamgee, M. Hallwright, 
CG, A. Leedham-Green, Professor Leith, J. Neal, and D. 
nley. 
Sods ication of Rules.—The rules previously agreed to were 
modified so as to provide that the Chairman and Honorary 
Secretary should be ev officio representatives of the Division 
on the Branch Council, and in order to preserve the numerical 
strength of the Executive Committee seven other members 
were elected, as prescribed in Rule 9. 
Ethical Rules.—The rules for regulating the procedure of 
the Division in ethical matters were agreed to. 


CovENTRY DIvIsIon. 
Tue first annual dinner of this Division took place at the 
Queen’s Hotel, Coventry, on October 6th. Twenty-five mem- 
bers and medical guests were present. After dinner the 
Chairman (Dr. Milner Moore) delivered an address on “ The 
Prospects and Retrospects of the Medical Profession.” 


BORDER COUNTIES BRANCH. 
ScortisH DIvIsION. 
A MEETING of this Division was held in the Galloway Arms 
Hotel, Newton Stewart, on October 16th. 

Ethical.—The actions of a member of the medical pro- 
fession resident but not practising in the district were 
discussed. 

Medical Acts Amendment Bill.—Some clauses in the Draft 
Medical Acts Amendment Bill were considered and the 
opinion expressed has been communicated to the Medico- 
Political Committee. 

Paper.—Dr. McKikr (Newton Stewart) read a paper on the 
use of adrenalin chloride in country practice. 

The late Dr. Douglas.—Dr. MaxweE.u Ross referred to the 
loss which the profession had sustained through the death of 
Dr. Douglas, of Whithorn. 

Dinner.—The members afterwards dined at the Galloway 
Arms Hotel. 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting was held at the Royal Bath Hotel, 
Bournemouth, on October 14th, under the presidency of Dr. 
JoHN MoorHEAD. There were present fifty-three members 
and one visitor. 

Election of Officers for 1904.—Mr. Alfred John Henry Crespi 
(Wimborne) was elected President; Mr. James Atkinson 
Hooker (Boscombe) and Mr. Perey John Kingston (Yeovil) 
Vice-Presidents) and Dr. William Vawdrey Lush (Wey- 
mouth) Honorary Secretary. 

Next Meeting.—It was resolved that the May meeting should 
be held at Dorchester. 

New Rule.—On the recommendation of the Branch Council, 
the following rule was adopted : 

Each candidate for election to the Association shall furnish a cer- 
tificate from two members of the Association to whom he is personally 
known, 

Discussion.—A discussion on the treatment of acute abdo- 
minal disorders was opened by Mr. VERNON, one of the Vice- 
Presidents. Dr. Greves, Dr. SNow, Dr. Ramsay, and Dr. 
LawriE took part in it. 

Communications.—Dr. LAWRIE: Five successful hysterecto- 
mies for fibroid disease in one family.—Dr. HorpDEN: A case 
of xanthoma tuberosum associated with glycosuria. The 

atient was shown.—The PrrEsIDENT: Demonstration of 

— spinthariscope, with remarks on the new element 
radium. 

Congratulations—A congratulatory vote was accorded to Dr. 
Roberts Thomson on his having been co-opted a member of 
the Council of the Association. 

LIunch.—The members lunched together at the hotel before 
the meeting. 


EAST ANGLIAN BRANCH. 
A Councin meeting of this Branch was held at the Town 
Hall, Sudbury, on Thursday, September roth, 1903. 
New Members.—The following were elected members of the _ 
Branch: S. Van Ryck de Groot, L.S.A. (Lavenham, Suffolk) ; 
M.B., B.S. (Sudbury); Edmond Hudson, 
M.R.C.S., L.R.C.P. (Oulton, Suffolk); J. Basil Page,’ 
M.B.Lond. (Hartest, Suffolk); J. C. Smellie, M.B.Lond. 
(Southend); W. C. P. Smith, M.R.C.S., L.R.C.P., D.P.H.: 
(Burnham-on-Crouch); H. H. Stiff. M.B., B.C. (Bury St.: 
Edmunds); P. W. Ternan, L.R.C.P. (Martham); John 
Vickers, L.R.C.P., M.R.C.S. (Great Yarmouth); J. R. Wor- 
tabet, M.B., C.M. (Kissingland). : 
Ss vert Member. — Professor Howard Marsh was 
unanimously elected an extraordinary member. d 
Spring Meeting.—It was decided that the spring meeting 
should be held at Manningtree in April. 
Ethical Rules.—The consideration of the ethical rules, 
the formation cf an Ethical Committee, and the advisability 
of — the Branch and Division rules printed was 
postpone 


THE autumn meeting of the East Anglian Branch, in con- 
junction with the Cambridge and Huntingdon Branch as 
—_ was held at the Town Hall, Sudbury, on Thursday, 
eptember t1oth, 1903. 
New Sewage Works. 
A visit of inspection was paid to the new sewage works 
under the guidance of Dr. Slnclair Holden and the Mayor. 


General Meeting. 

The general meeting was held at 2p.m. Dr. J. Sincnarr 
Ho.peEN (Sudbury) read a paper on sewage treatment past. 
and present, with special reference to the bacterial system.— 
Professor Howarp Marsu (Cambridge) read a paper on the 
capacity of the peritoneum for dealing with infection, with 
illustrative cases.—Dr. JosEPH GRIFFITHS (Cambridge) showed 
specimens illustrative of abdominal surgery, with descrip- 
tive notes.—There was an exhibition of surgical instruments. 
by Messrs. Down Brothers, and one on -rays and light-treat- 
ment apparatus by Messrs. Cox and Co. 

The meeting was most successful and well attended, forty- 
four sitting down to lunch. Several of the Cambridge and 
Huntingdon Branch partook of the hospitality, including the 
President, Dr. Sprague (Saffron Walden), Professor Marsh, 
Mr. Griffiths, Dr. Deighton, Mr. Apthorpe Webb, etc. 


GLASGOW AND WEST OF SCOTLAND BRANCH : 
Guiascow NortH-WESTERN Division. 
A MEETING of this Division was held in the Hillhead (Burgh) 
Hall on September 3oth, Dr. J. C. McVart presiding. 
resentative Meeting.—The report of the representative 
of the Division, Dr. J. 8. Muir, was received and adopted. 

Matters referred to Divisions.—The matters referred to in’ 
the circular letter from the General Secretary were then con- 
sidered, and certain recommendations made. 

Ethical Rules.—The rules for the Division relating to’ 
ethical matters came up for consideration, but it was decided 
to deal with the matter more fully at the next meeting. 

General Arrangements.—A brief discussion as to the 
ee for the Divisional business brought the meeting 

a close. 


MALAYA BRANCH. 
ANNUAL REPORT AND ACCOUNTS. 
Annual Meeting.—The Honorary Treasurer’s statement shows 
a credit balance in spite of fall in exchange and of increased 
expenditure in connexion with the drafting of the proposed 
new medical ordinance for the colony. This latter measure, 
too, is ——— for the postponement of the annual general 
meeting this year. At the last annual general meeting, Feb- 
ruary 15th, 1902, the ballot gave Dr. Middleton a majority of , 
votes for the ere = He, however, declined office, and 
as Dr. Kerr, P.C.M.O., then on leave, had the next highest., 
number of votes, it was agreed that he be asked to take up 
the duties of the chair on his return in April. Dr. Kirk was, 
made Vice-President, and Drs. L. B. Keng, Von Tunzelmann, . 
and Captain Robinson, R.A.M.C., members of Council. Drs. 
Simpson and Moore were re-elected Honorary Treasurer and 
Honorary Secretary respectively. 
Sir F. Lovell’s Mission.—An extraordinary meeting of the 
Branch was held in March, 1903, in connexion with Sir F. 
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Lovell’s mission on behalf of the London: School of Tropical 
Medicine. . A resolution approving of the mission was 
passed, and a special Committee formed to help it. 

Ordinary Meetings.—Six ordinary meetings were held during 
the year—namely, in April, May, June, October, December, 
and March, 1903. The April meeting appointed Dr. Galloway 
to represent the Branch at the annual general meeting of the 
Association. Dr. Kerr having detlined to.act as President of 
the Branch, it was agreed at the meeting in May that no 
further steps be taken to fill the vacancy in the meantime. 
At the same meeting, in answer to a request from the 
Municipal Commissioners for the advice of the Branch, a re- 
solution was passed approving of the .appointment of a 
bacteriologist for the town of Singapore. 

Medical Registration.—At the December meeting the ques- 
tion of medical registration for the Colony was raised, and a 
subcommittee, consisting of Drs. Kirk and Lim Boon Keng, 
was appointed to frame an ordinance to regulate medical 
practice in the Straits Settlements, said ordinance to be sub- 
mitted to the Council of the Branch for correction, amend- 
ment, etc., afterwards to the Branch for approval, prior to 
being introduced into the Legislative Council. The meeting 
held in March, 1903, passed a resolution approving of the 
Amended Draft Ordinance, and requesting Dr. Lim Boon 
Keng to introduce the Bill into the Legislative Council. This 
meeting further appointed Drs. Galloway and Glennie a sub- 
committee to inquire into the question of coroners’ and 
other court fees. 

Communications.—At various meetings throughout the year 


papers, notes, or specimens were contributed by Dr. BARKER |, 


(Sarawak), Captain Rosprnson, R.A.M.C., Dr. Watson (Kland), 
Dr. Kirk (Vice-president), and Dr. L. B. Kena, 

Membership.—Eleven new members were enrolled during 
the year, bringing the total membership up to forty-five. 


METROPOLITAN COUNTIES BRANCH :: 
Str. Pancras Division. 

A MEETING of this Division was held on October 16th at the 
Great Northern Central Hospital, Dr. W. Wynn Westcort, 
Chairman, presiding. 

Delegates’ Report.—Dr. WautER SmitH presented and read 
his report of the Annual Representative Meeting. 

Discussion.—The communication of the General Secretary of 
August 18th containing the questions referred to the Divisions 
by the Council and by the meeting of Representatives was 
@iscussed at length, and a reply thereon sent to the General 
Secretary. 


WanpbswortH Division. , 
Special Meeting. 
A SPECIAL meeting was held at Wimbledon on October 22nd, 
when a resolution was proposed, seconded, and carried that 
the name of the Division should be altered to ‘ South- 
Western.” This now awaits the approval of the Central 
Council. 
Ordinary Meeting. 

An ordinary meeting was held afterwards, Dr. M. G. Biaas 
in the chair. 

Organization.—A summary account of a large amount of 
organization work done since the annual meeting in May 
was given by the CHAIRMAN. 

Matters referred to Divisions.—The matters referred to 
Divisions as enumerated in the General Secretary’s letter 
printed on p. cexii were considered and the resolutions adopted 
have been communicated to the Medico- Political Committee. 

Regulations for Control of Midwives.—The Regulations of the 
Central Midwives Board were referred to a Special Com- 
mittee for consideration and to report in January the line of 
action they would advise for practitioners resident in this 
Division. The medical officers of health of the three boroughs 
covered were to be asked to join the Committee. 

Code of Ethics.—The Committee were asked to draw up and 
submit in January a code of ethics for the Division. 

Finance.—The Treasurer was authorized to bring forward at 
the next Branch Council Meeting a set ofresolutions referring 
to the systematic distribution of the Branch funds among the 
Divisions. 

Vote of Thanks.—The meeting closed with a hearty vote of 
thanks to Mr. Whitaker, Organizing Secretary, for his attend- 
rie and help in subjects remitted for consideration by the 

ivision. 


NORTHERN COUNTIES OF SCOTLAND BRAN 
MEETING of the Northern Counties of 
‘held at Elgin on October 17th, Dr. T. RANKEN Macponatp 
chair, was well attended. 
tnutes.—The minutes of the meeti Str 
wer and ing held at Strathpeffer 
atters referred to Divisions.—The matters f 
stated in the letter of the General 
were remitted to a Committee consisting of Dr: Macdonald 
(President), Drs. Bruce (Dingwall), Adam (Dingwall), Murray 
Pewee rsa and the Secretary (Dr. Moir), to consider and 
‘report. 
Capitation Grant.—Dr. Morr read a correspondence wi 
General Secretary of the Association in 
expenditure of the capitation grant, from which it appeared’ 
that the Central Council had expressed the opinion that all 
moneys unexpended at the end of the financial year must be’ 
refunded to the Treasurer of the Association, and that it 


‘would be ultra vires for a Branch to pay out of this grant the 


cost of a dinner to its members or their guests. It was poi 
out that under the old constitution Branchis had dheolee: 
-control of the Branch funds.—Dr. Mackay (Elgin) moved 
that the Secretary should again draw the attention of the 
General Secretary to the matter, and request that it should 
‘again come under the notice of the Council.—The resolution 
unanimously adopted.’ 
Prophylaxis of Phthisis.— Dr. DE WartrEVILLE (Kingussie) 
read an interesting paper on the prophylaxis of phthisis, 
which led to an instructive discussion. ' 
Presentation to Dr. Mackay.—The members lunched at the 
Grand Hotel, after which Dr. Mackay, of Elgin, was the 
recipient of an illuminated address from his fellow members 
‘on the occasion of his attaining his jubilee as a medical 
practitioner. In presenting Dr. Mackay with this mark of 
esteem, the PrestpENT stated that Dr. Mackay was the only 
/member now alive who was present at the inauguration of 
the Banff, Moray, and Nairn Association, as it was then 
called ; this was in 1863, and for the long period of forty 
;years Dr. Mackay acted as Honorary Secretary. Dr. Mackay 
‘had the great merit of not only establishing the Branch but. 
iof maintaining its popularity and usefulness during the 
‘whole period of his official connexion therewith, and it was. 
‘to him the Branch owed _the high position it occupied to-day 
in the estimation not only of the profession but of the public. 
‘at large.—Dr. Mackay, in reply, thanked the members for 
their kindness in presenting him with this further mark of. 
itheir ee any services he had been able to render, 
his brethren in the North of Scotland, and he assured them 
i'that he would still continue to take an interest in the Branch 
‘although now no longer one of its officials. 


| 

NORTH OF ENGLAND BRANCH: 

TYNESIDE DIVISION. 

A MEETING of this Division was held at Whitby Bay on. 

[September 29th. Dr. Peart was in the chair, and there was. 

ia fairly good attendance of members and several visitors, in- 

cluding Goudie (South Shields), the representative at the, 

Annual Meeting. 

| Confirmation of Minutes.—The minutes of the last meeting 

‘were read and confirmed. 

| ‘Matters referred to Divisions.—The recommendations with 

regard to vaccination and the draft Medical Acts Amendment; 

‘Bild were considered and the findings of the Branch have been 

communicated to the Medico-Political Committee. ‘ij 

| Report .of the Representative Meeting.—Dr. GOuUDIE gave an 

interesting account of the proceedings of the Annual Repre- 

sentative Meeting. 
Votes of Thanks.—Votes of thanks to Dr. Goudie, for his 

address, and to Dr. Peart, for presiding, brought the meeting: 

to a close. . 

| Dinner.—In the evening dinner was served in the Whitby 

Park Hotel, and was numerously attended by the members 

and their friends. ; 


SOUTH-EASTERN BRANCH: 

CANTERBURY DIVISION. 

A MEETING of the Division was held at the Canterbury Hos- - 
pital on Thursday, October 15th, Dr. Gocarty in the chair. 


1 On reference to the reports of the meeting of the Organization Com- 
mittee on October 13th, published at p. ecix. it will be seen that this 
matter is now receiving further attention, 
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Fight members of the Division and four from neighbouring 
Divisions attended the meeting. 

Next Meeting.—The minutes of the last meeting having been 
read and confirmed, it was resolved that a meeting should be 
held in November next at Canterbury, to be followed bya 
dinner, and that the members of all the Divisions of the East 
Kent District be asked to attend. ; 

Vaccination and Amendment of the Medical Acts.—The altera- 
tions to the Vaccination Acts as proposed by the Council of 
the Association were read and discussed, but no definite con- 
clusion was arrived at with respect to Clause 6. The discus- 
sion on this subject, together with the consideration of the 
proposed Medical Acts Amendment Bill, was therefore post- 

ned to the next meeting. 

Motor Cars.—Dr. C. M. VERNon, Honorary Secretary of the 
Ashford Division, then read a paper on motor cars for medical 
men; and after a prolonged discussion, to which Mr. Sipnry 
Wacuer of Canterbury and Mr. H. R. Marsn of Aldington 
contributed some valuable statistics, the meeting was 
adjourned for tea. 


Dover Division. 
Tur quarterly meeting of this Division was held at the 
Royal Victoria Hospital, Dover, on September 23rd, Dr. 
Parsons, a Vice-President of the Council, in the chair, and 
gix members were present. : 

Matters referred to Divisions.—The matters referred to in 
the circular letter from the General Secretary were considered 
and the resolutions adopted have been reported to the 
Medico-Political Committee. 


SOUTHERN BRANCH: 
PortsmovuTH DIvIsIoN. 
A MEETING of this Division was held at Portsmouth on 
October 13th. The President, Dr. L. Maysury, occupied the 
chair, and thirty members were present. 

ica, minutes of June 23rd were read and con- 
firmed. 

The late Mr. Lord.—The CHAIRMAN moved a vote of condo- 
lence with Mrs. Lord and family in their bereavement, and 
expressed how greatly the late Mr. Lord was esteemed by his 
colleagues and the members of this Division. This was 
seconded by Dr. Hackman and carried. 

The Portsmouth Medical Library.—Dr. CLAREMONT moved 
the following resolution, which was seconded by Dr. Hack- 
MAN, and carried nem. con.: 

That, in view of the altered constitution of the British Medical Asso- 

ciation, the Portsmouth Division hand over the Portsmouth Medical 
Library to its subscribers to be conducted by them as an independent 
institution. 
Matters referred to Divisions—The SrcreTary read the 
communication from the General Secretary (p. cexii), and 
considering the importance of the questions involved and 
the unusual length of the agenda, the meeting was adjourned 
until the end of November. 


SOUTH MIDLAND BRANCH. 

THE autumnal meeting of the Branch was held at the Bedford 
County Hospital on Thursday, October 15th, under the pre- 
sidency of Mr. AvpLAND (Wellingborough). There were 
twenty-nine members present. 


Minutes.—The minutes of the annual meeting were read 


and confirmed. 1 

New Members.—The @RESIDENT announced the election by 
the Branch Council of the following gentlemen: O. Van 
Vestraut, L.R.C.S., Kettering; George Mack, M.B., C.M., 
Kettering; H. T. Gillett, M.B., Hitchin; F. M. Howell, 
M.B., Rugby; D. A. Stewart, M.B., Northampton; A. E. 
Street, M.R.C.S., Woburn Sands. 

Letters.—A letter from Dr. Hollis (Wellingborough) was 


read, suggesting as a cause of small attendance at Branch: 


meetings the selection of titles for papers, and urging the 


advisability of reading papers on the commoner diseases as 


being more interesting to the practitioner. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
West WaLes Division. 


_A PRELIMINARY meeting of this Division was held at the Ivy 


Bush Royal Hotel, Carmarthen, on Tuesday, May 28th, for 
the purpose of inaugurating a ‘‘ West Wales Division” of the 


South: Wales and Monmouthshire Branch of. the British 
Medical Association,’ the area to. include the counties of 
Carmarthen, Cardigan, and Pembroke. 

Election: of \Officers.—A: temporary Chairman presided over 
the meeting, when the following officers were duly appointed 
for the year :—President: Dr. D. J. Williams, 
F.R.C.S. (Llanelly). Vice-President: Dr.. Ll. Bowen-Jones, 
D.P.H. (Carmarthen). Secretary and Treasurer: 8. Glanville 
Morris, M.D. (Nantgaredig). epresentatives in Branch Coun- 
cil: Dr. Lloyd (Newcastle Emlyn); Dr. Brigstoke (Haver- 
ford West). Representative of the Division in Representative 
Meetings of the Association: R. G. Price, M.D. (Carmarthen). 
Executive Committee: Drs. E. R. Williams, Owen Williams, 
D. R. Price, Creswich Williams, D. Phillips, Stephens, 
ae, Lewis, W. Griffiths, J. B. Hamilton, Rosser, Edgar 

avies, 

Model Rules.—The model rules suggested by the Associa- 
tion were adopted en 4loc, as were also the draft rules for 
regulating the procedure of the Division in ethical matters. 

Meetings.—The meetings will be held three times annually. 


SOUTH WESTERN BRANCH. 
THe autumn meeting of this Braneh was held at Liskeard on 
Wednesday, October 7th, Dr. W. F. THompson, President, in 
the chair. Thirty members were present. Luncheon (by the 
kind invitation of the Liskeard members) took place before the 
meeting, tea being served at its conclusion. 
Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 


Death of a Member.—Mr. Paut Swatn spoke in feeling . 


terms of the loss sustained by the Branch through the death 
of Dr. John Woodman, Medical Officer of Health of Exeter, 
and a former Honorary Secretary of the Branch. He pro- 
posed that an expression of sympathy should be sent to the 
deceased member's relations. This was seconded by the 
PRESIDEN?, and.carried unanimously. 

Papers.—Certain papers were read, a report of which is 
published elsewhere. . 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s Room, on June 26th, Dr. Brapy, in the. chair. 
There were 40 members present. 

New Members.—The PresipEnt announced the election of 
the following members: Dr. H. W. Marks, and Dr. Feilchen- 
feld and the nomination of Drs. Broad and Humphrey. , 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The late Dr. Manning.—The PRreEsipEnT referred to the 
death of Dr. F. Nocton Manning and moved that a letter of 
condolence be forwarded to the relatives. Carried. 

Reporting of Proceedings.—Dr. Miuis drew attention to the 
reporting of the proceedings in the Australasian Medical 
Gazette. The PRreEsIpENT stated that that was a matter for the 
Council to deal with. 

Communications.—Dr.’ SINCLAIR GILLIES read notes on re- 
curring paralysis of the third nerve and exhibited a patient. 
—Dr. Gorpvon Craia for Dr. VALLACK read notes on a case of 
Freyer’s prostatic operation.—Dr. MAITLaNp read a paper on 
perineal prostatectomy.—Dr. SanpEs read a paper on the 
anatomy of the prostatic region.—A discussion ensued in 
which Drs. Frascu1, HinpER, PALMER, Bowker, and SHAND 
took part. Drs. MarrLanp and Sanpes replied. 


THE regular monthly meeting of this Branch was held at 
the Royal Society's Room, Sydney, on Friday, July 31st, Dr. 
Brapy, President, being in the chair, and forty members 
being present. Visitors, Dr. Henry (Melbourne) and Dr. 
Humphrey (Bellingen). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Members.—The PrestpENnt announced the election 
as new members of Dr. W. Broad and Dr. E. M. Humphrey, 
and the nomination for election of Drs. W. E. Harris, A. H. 
MacIntosh, P. L. Broadbent, and J. Sexton. 

Demonstrations and Exhibits —Mr. read some notes on 
massage.—Dr. LircHrieLp exhibited a cerebellar tumour, 
and also a Haas’s materia glass for the home modification of 
milk according to the American or percentage system of in- 
fantile feeding.—Mr. Hankins showed a patient suffering 
from a growth on the larynx hiding the left vccal cord. The 
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patient was examined.—Dr. Fiascui read some notes on a 
case of fracture of the patella treated by Ferraresi’s teno- 
plastic operation. The patient was exhibited.—Dr. Brapy 
exhibited a patient showing the results of an operation for 
temporo-sphenoidal abscess, and also the akouphone, explain- 
ing its-use; its merits were discussed by Drs. KIRKLAND 
and Hankins.—Mr. GrorGk ArmsTRONG exhibited a cervical 
fibroid tumour of the uterus which had complicated _preg- 
nancy, and Dr. McKay a fibroid of the uterus which had com- 
plicated the same condition.—Mr. Hankins exhibited an im- 
proved form of Galton’s whistle by Edelmann, of Munich, 
and described its uses. 


THE regular monthly meeting of the Branch was held at the 
Royal Society's Room, Sydney, on Friday evening, August 
28th, Dr. Brapy, President, being in the chair, and sixty-five 
members — besides the following visitors: Dr. Effie 
Stillwell, Dr. Mary Baldwin, and Dr. Roberts, of Cowra. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

lections and Nominations.—The PRESIDENT announced the 

election of the following new members; Dr. W. E. Harris 
(Armidale), Dr. A. H. MacIntosh (Sydney), Dr. Percy L. 
Broadbent (Berry), Dr. J. Sexton (Tamworth); while the 
following were nominated for election: Dr. A. W. Esler 
(Stanmore), Dr. A. P. Ross (Condobolin), Dr. G. Wigan 
(Armidale), Dr. H. L. Shorter(Petersham), Dr. F. B. Williams 
(Bingara), Dr. C. C. Walsh (Corowa), Dr. Eleanor E. Bourne 
(Women’s Hospital, Surry Hill), Dr. C. W. Bruce (Candelo). 

Papers and Discussions.—Dr. KIRKLAND read some notes on a 
case of laryngeal papilloma in a child of 33 years of age, and 
showed a specimen of carcinoma of larynx. Drs. HaNKINs, 
CLUBBE, and Brapy discussed the paper; and Dr. Brapy 
replied.—Dr. HINDER read a paper on 200 cases of 
appendicitis, and in the discussion which ensued Drs. 


CHARLES MacLaurIn, BowkER, WoORRALL, MAITLAND, 
THRING, Fiascu1, and SanpEs took part. Dr. HINDER 
replied. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 
List of Presentation of Books, etc. 


‘Presented by the AUTHORS. 
Crocker, H. Radcliffe. The Diseases of the Skin. 2 vols. 3rd ed. 


1903. 
Paton, D.N., a J.C., and Inglis, E.M. A Study of the Diet of 
the Labouring Classes in Edinburgh. 1900. 

Presented by Sir THOMAS LAUDER BRUNTON, F.R.S, 
Bulletin Général de Thérapeutique. 1875-80. 
Deutsches Archiv fiir klinische Medicin. 1876-84. 

. Histologie und Histochemie des Menschen. 
Hamilton. Pathology of Bronchitis. 1883. ; 
Marshall (Clara). The Women’s Medical College. Pennsylvania, N.D. 


1870, 


Rabagliati. Aphorisms, Definitions, Reflections, and Paradoxes. 1901. | 


And other volumes, duplicates. 
Presented by Sir JOSEPH FAYRER, K.C.S.I.: 


Association for the Advancement of Medicine by Research. Facts 


issued by. 1862. 

Boucher, H. Des Origines Epidémiques. 1896. 

Etude sur les Entités Morbides. 1895. 

Congress of Hygiene, 1898. Actas y Memorias del 9 Congreso Interna- 
cional de Hygiene y Demogratia. . Madrid. 1900. 

Corradi, J. Retrécissements de l’Uréthre. 1870. 

Horse Shoes and Horse Shoeing. 1869. 

7, = bury, and Farquhar I.. Epidemic Skin Diseases of India. 
1872. 


Gordon, Surgeon-General C. A. Typhoid Fever in British Troops in | * 
, Calendars, Reports, and Transactions have been reccived from the fok @% 


Madras Command. 


Jah, Sir Asman, Report of the Hyderabad Choloroform Commission | 


1891. Tracings to accompany above. 
Janus. 
Kynsey, W. R. Anaemia or Beri-beri of Ceylon. 1887. 
Parangi Disease of Ceylon. 1881. 
Anchylostomiasis. MSS. 1892. 
Latham, B. Sanitation of Bombay. 1890 
——__—— T. R., and Cunningham, D. D. 


1875. : 
Local Government Board. Papers on the Levantine Plague. 1879. _ 
Massachusetts. Report on an Epidemic of Cerebro-spinal Meningitis. 

1898. 

Pettenkofer, Max von. 1850-rg00. 

Pinard, A. A. Paré. 1874. 

Routh, C. H. F. Oration on the History of the Medical Society of 
London. 1859. 

Royal Society. A Record of. 1897. 

———_———— Yearbook of the. 1896-r90r. 

Reports to the Malaria Committee. 3900-2. 

Smart, A. Reports on Cattle Plague. 186s. 

Sydney. Plague at. 1900. 

Waring. E. J. A Biography by Leyland. 1887. 

West, Chas. On Medical Women. 1878. 

Zoological Society. Record of Progress. 


‘Soil in Relation to Disease. © 


Zoologicaal Society. Short History of. 1901. 
resen y the EXECUTORS OF THE LATE DR. J. C. GALT <€& 
Blyth. Food Analysis. 1888. ON (London): 
Carter. Eyesight, Good and Bad. 1880. 
Darwin, C., Life of, by his Son. rgoz. 
Fallopius, Gab. Opera Omnia. 1600-6. 
Gegenbauer. Vergleichenden Anatomie. 2 auf. 
Harvey, Wim., Life of, by Willis. 1870. 
Hirt. Staubinhalations Krankheiten. 187r. 
Moinet. Medical Examination for Life Assurance. 
Nicholson. Manual of Zoology. 1887. 
Page, Railway Injuries. 1891. 
Pasteur. Maladies des Vers aSoie. 2 vols. 
Spencer, H. Principles of Zoology, 1862-4. 
Thompson. Outlines of Zoology. 1899. 
And other volumes, duplicates. 


Presented by Dr. ALAN REEVE MANBY, M.V.O. : 
Guy’s Hospital Gazette. 1872-1880 and 1887-1903. 


Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD: 
His 31st Annual Report, 1901-2. 1903. 
Dr. Bulstrode’s Report on Oysterborne Enteric. 1903. 

Dr. Johnstone’s Report on the Sanitary State of Tyldesley. 1903. 
Dr. Reece’s Report on the Water Supply of Thorne Rural District, 


1870, 
1876. 


1870, 


1903. 
Dr. ‘Witeaton’s Report on the Water Supply in the Norton Rural 
strict. 1903. 
Dr. Wheaton’s Report on Diphtheria at Denbigh. 1903. 


Presented by the SECRETARY OF STATE FOR INDIA: 
Report of the Sanitary Commissioner with the Government of India, 


Presented by the SUPERINTENDENT OF GOVERNMENT PRINTING, Calcutta: 
— — by Medical Officers of the Government of India, 
5. 1903. 
Presented by the SURGEON-GENERAL, U.S.A., Washington: 
Index Catalogue of the Library of the Surgeon-General. N.S. Vol. 8, . 


1903. 
Presented by Dr. GEORGE THIN, London: 
Archiv fiir ae und Syphilis. 
Kaposi. Maladies dela Peau. 1891. 
Presented by the EDITOR of the BRITISH MEDICAL JOURNAL. 
Allingham, H.W. Operative Surgery. 1903. 
Austen, E.E. A Monograph of the Tsetse Flies. 1903. 
Barry, 0. Legal Medicine. Vol. 2. 1903. 
Bridge, N. Tuberculosis. 1903. 
Bulkley, L. D. Eczema. 
Burdett, Sir H. Hospitals andCharities. 1903. “ 
bie Sgr and Burghard. Manual of Surgical ‘Treatment VI, ii. 1903," 
Cook, A. R. Medical Vocabulary in Lugenda. 1903. 
Darier, A. Ocular Therapeutics. 1903. 
Dhingra, M.L. Elementa Bacteriology, 1903. 
Edinburgh Medical Journal. Vol. 13. 1903. 
Fergus. Elementary Ophthalmic Optics. 1903. 
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Service. 


GENERAL COUNCIL TABLE I.—Showing the Extent of the Competition for each 
OF 


MEDICAL EDUCATION AND REGISTRATION. La IoSls ¢ 
Services. Amount ofC ition. 
WINTER SESSION, 1903. Ss “mount ob Competition 
REPORTS OF PROCEEDINGS. 
Tuesday, November 24th, 1903. : | Royal Naval Medical Ser- 
Sir TuRNER, K.C.B., President, in the Chair. | Vice .. | 15 | 22 |3 candidates for every 2 posts 
| Indian Medical Service...; 1 16 | 41 [5 
REPRESENTATIVE OF THE RoyAL COLLEGE OF PHYSICIANS OF | Royal Army Medical 
Sir JoHN Moore was intreduced to the Council by . «al § lem 
Dr. Litre, as successor to Dr. Atthill in the representation — | 


of the Royal College of Physicians of Ireland. 


= PRESIDENT’S ADDRESS. 


The PRESIDENT delivered the address, which was published TapLe I1.—Showing whence the Candidates Received their 


in full in the British Mepicat JournaL of November 28th, | Qualifications. 
page 1425, and a vote of thanks to him was adopted. —_—— 
Licensing Body. Total Number of | __ Proportion of 
EXAMINATIONS FOR THE MEDICAL SERVICES. Candidates. Entire Candidates. 


The REGIsTRAR brought up tables supplied by the Directors- 
General of the Medical Department of the Royal Navy and of 


the Army, and by the Under-Secretary of State for India, — Colleges and Universities. 104 46 per cent. 
showing the results of recent examinations for the medical | 
services, anda resolution thanking those officials, and request- | Malta University 


ing that the returns might in future continue to be furnished 
to the Council, was adopted. The foliowing is an analysis of a a no - 
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the Proportion of the Vacancies Filled by 
the Candidates of each Country. 7 


| Number of Successful Proportion of all 


Country. Candidates. Vacancies. 
England ... 77 | 63 per cent. 
Scotland... oe ee. 25 | 20 45 ” 
Total | 122 


TanLE 1V.—Showing the Relative Success of the Candidates of 
each Country in Proportion to their Respective Numbers. 


‘ | No. of No. Suc- Proportion of Success to 
Country. | Candidates. | cessful. | Candidates. 
England ... .| 104 77 5 out of every 9 candidates. 
Scotland 60 25 5 «12 
Ireland ... 58 19 | ” 15 ” 
Totals 225 | 122 


TABLE V.—Showing the Qualifications Held by the Candidates. 


English Candidates. Scotch Candidates. | Irish Candidates. 
Conjoint Colleges Conjoint Colleges trish Colleges gil 26 
alone ... __...| 70 | alone 25 \Lrish Degrees 32 
Conjoint and English Scotch Degrees! | 
Degrees ...| | alove 
Apothecaries’ Society Seotch and En- | 
alone ... ..| 8 | glish Diplomas ...| 2 | 
Apothecaries’ Society | 
and English Degrees] 1 
English Degrees alone} 14 
Total... |...  ...|ro4 | Total ... Total 58 


TasLe V1I.—Showing the Percentage of Candidates who Passed 
the Qualifying Standard, inciuding those who Gained 

Appointments. 

| 

who Passed! 


Countries. 


| the Standard. Proportion to the Total. 
English candidates . 97 93 per cent. 
Scotch ” 45 75 ” 
Trish 47 81 ” 
Maltese ” 3 
ercentage of men “who 


___|__ qualified 8s percent. 


TasLe VII.—Showing the Men who Failed Totally among the 
Candidates of each Country. 


“ No. of Proportion who Failed Totally 
Countries. Candidates. “Rejected.” 
English candidates.. Tug 7 per cent. 
Scotch €0 23 
Trish 58 | 21 
Totals... ai 225 Proportion ofallrejected 14.7 percent. 


Proposep LEAvING ScHoot EXAMINATION. 

The following letter was directed to be entered upon the 

minutes :— 
Board of Education, South Kensington, 
London, 8.W., 
October 27th, 1903. 
Consultative Committee. 

Str,—I am directed to invite the General Council of Medical Educa- 
tion and Registration to send one or two representatives to a Conference 
with the Consultative Committee on Friday, December 4th. The Con- 
ference will be held at the Offices of the Board of Education, South 
Kensington, at 11.15 a.m., and representatives of other professional 
bodies have also been invited to attend. 


The following is the question on which the Committee would wish to 
confer : 

Whether it is desirable and feasible to institute for Secondary Schools 
in this country (excluding for the present Wales and Monmouth) a 
general system of leaving examinations of such a nature as to be ae. 
ceptable in lieu of the preliminary examinations now required for aq. 
mission to the various professional bodies. 


The Committee have themselves carefully considered the question; | 


they have already conferred with representatives of the Universities ang 
of the teaching profession on the subject, and have gone so far ag to 
draw up a preliminary plan indicating the principles upon which such 
a system might be framed to suit existing conditions. It is this plan 
that. they would propose to explain and discuss at the Conference, 
They would prefer not to submit the plan in its still tentative form to 
the Council at present. After they have had an opportunity of further 
hearing the views of those who are interested, they hope then to be 
in a condition to prepare a more definite project, but to present a 
scheme which at the present stage is necessarily immature would be 
liable to lead to misapprehension. The Committee would, however, 
propose, when the names of representatives who will attend are com- 
municated to them, toforward to each one informally a copy of their 
preliminary plan as a general outline of their ideas, and to serve as q 
basis for discussion. 

As the result of recent discussions, some modifications are econ- 
templated in the Committee’s original scheme. They will not, there. 
fore, be in a position to send copies to representatives until it has 
undergone a revision at their next meeting on October 2zoth. 

They think, however, that it will be convenient to the Council to 
receive an early invitation to send representatives to the proposed con- 
ference, and will forward the paper in question to representatives atas 
early a date as possible after the day named. 

The Board of Education. in consenting to the arrangements for the 
Conference, have particularly stipulated that their attitude towards it 
should be clearly explained at the time of sending out the invitations. 

They will be ready carefully to consider any scheme put before them, 
with any accompanying observations, by the Consultative Committee, 
but they cannot engage themselves to take action if action is suggested, 
and they must not be regarded as committed to anything in the nature 
of an endorsemeni of the proposals of the Committee. In fact, they 
must view the question not only on its merits, but in connexion with 
their general educational policy. They are fully sensible of the in- 
jurious effect upon Secondary Education of the present multiplicity of 
examinations, and they have little doubt that a discussion between the 
Consultative Committee andjthe various bodies concerned will lead to 
useful results. 

Iam, Sir, 
Your obedient servant, 
A. R. GUEsT, 
Secretary to the Consultative Committee, 
The Registrar, 
General Council of Medical Education and Registration. 

Dr. PayNE moved: . 

That in response to the invitation of the Consultative Committee, the 
Council do appoint two representatives to attend the Conference pro- 
posedin the foregoing communication. 


. He thought the Council would regard this with greater favour 


because the scheme virtually originated with it, and he also 
proposed that the Chairman of the Education Committee (Sir 
John Batty Tuke) and Dr. MacAlister be appointed the 
Council’s representatives to attend the Conference. 

Dr. NorMAN Moore seconded, and it was agreed to. 


ADJOURNMENT. 
The Council adjourned at 4 p.m. to enable certain Com- 
mittees to meet for the completion of their reports. 


Wednesday, November 25th, 1903. 
Sir Wir1am Turner, K.C.B., President, in the Chair. 
DISCIPLINARY CASES. 

Case of Dr. William George Niall. 
THE Council proceeded to the resumed consideration of the 
ease, adjourned from May 28th, 1903, of Dr. William George 
Niall, registered as of Kinkora, Dabdune Crescent, Guildford, 
M.D., Mast. Surg. 1886, R. Univ. Irel., who had been summoned 
to appear before the Council to answer a charge formulated by 
the Council’s solicitor. 

Dr. Niall attended in answer to his notice, accompanied by 
Mr. A. H. Bodkin, his counsel, instructed by Mr. E. Kempson, 
solicitor. Dr. Bateman attended on behalf of the Medical 
Defence Union, the complainants, together with Mr. 
Hempson, the solicitor to the Medical Defence Union. 

Strangers having by direction of the Council withdrawn, 
the Council resumed the consideration of the case in camerd. 
Strangers having been readmitted, the President announced 
the decision of the Council as follows: 

Dr. Niall, the Council, after deliberation, has resolved that 
the facts alleged against you in the notice of inquiry have not 
been proved to its satisfaction. 

The Council then adjourned. 
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Thursday, November 26th, 1908. 
Sir TURNER, K.C.B., President, in the Chair. 
THE Royat CoLLEGEes IN ENGLAND. 

Sir Vicror Horstey inquired of the President when it was 
likely that the communications from the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England would come before the Council. He thought these 
were matters of fundamental importance, and he suggested 
that they should be put first on the programme for Saturday. 

The PRESIDENT said this should be done. 

Sir Vicror Horstey said that he would give notice of a 
motion with regard to these matters. 


DENTAL BustNEss. 

The Executive Committee presented a report upon dental 
business transacted since the last session of the Council. 
The Committee’s report contained the statement that it had 
received from the Foreign Oftice and the Privy Council Office 
respectively information with regard to the position of 
Long dentists in the German Empire and in the Nether- 
lands. 

The Committee referred to the Council an application from 
Mr. J. E. Bush, of Melksham, Wilts, for the reconsideration 
of his application for registration as a dentist under 
Section xxxvi1 of the Dentists Act. 

Mr. Tomes said that the point before the Council was 
whether they should reopen registration under the discre- 
tionary powers given in the latter part of Clause 37 of the 
Dentists Act, 1878, which dealt with the case of dentists in 
gree before the passing of the Act, and their apprentices, 

e then explained in detail the course pursued by the Council 
in administering the section, advice they had received 
from their legal advisers, and the effect of the judgement of 
Mr. Justice Hawkins and Mr. Justice Wright in the Spero 
ease. In that case it was held that persons already in prac- 
tice at the time of the passing of the Act must notify the 
Registrar before August 1st, 1879—that was to say, that they 
hada year of grace in which to notify the Registrar ; and, if 
they did not do so, they ceased to be of right entitled to regis- 
tration. In the present case the apprenticeship of Mr. Bush 
expired three weeks after this date. He had practised as a 
chemist for the period since the passing of the Dentists Act, 
and so lately as 1889 he passed the minor examination of the 
Pharmaceutical Society, and became registered as a chemist 
and druggist. In 1896 the Exeautive Committee recommended 
his registration, but the Council after going into the matter 
refused to register him. Mr. Tomes, continuing, said that it 
seemed to him, when the Council was asked not to abide by 
its resolution, very strong reasons should be shown, and he 
thought in the present case those reasons did not exist. It 
was true that Mr. Bush did not claim registration as of right, 
but asked the Council to register him under their discretion. 
Under all the circumstances, he moved that Mr. Bush's 
application be not acceded to. 

Dr. MACALISTER seconded, and the motion was agreed to. 


PROCEEDINGS IN CAMERA. 

The Council then went into camera. 

On readmission no announcement was made by the 
President. 

DisciPLINARY CASES. 
Case of Allan Douglas Cameron. 

The Council then considered the case of Allan Douglas 
Cameron, registered as of Durban, Natal, with the Triple 
Qualification of Scotland, 1899, summoned to appear before 
the Council to answer the following charge, as formulated by 
the Council’s solicitor: 

That you abused your position as a medical man by committing 
adultery with a patient, namely, Mrs. Tothill, a married woman whom 
you had been attending professionally, of which adultery you were 
found guilty by the decree of the Probate, Divorce, and Admiralty 
Division (Divorce) of the High Court of Justice, dated July 28th, 1903, 
in the case of Tothill v. Tothill and Cameron, in which you were the 
co-respondent. 

Mr. Muir Mackenzie appeared as legal assessor, Mr. 


Winterbotham appeared as solicitor to the Council, Mr. L. |, 


Fawcus, solicitor, appeared for the complainant, Mr. Charles 
ce Dr. Cameron did not appear, and was not repre- 
sented. 

: Mr. Fawcus read the declaration of Mr. Charles Tothill in 
support of the charge, and tendered a certified transcript of 
a ‘ones notes of the proceedings in the Divorce 

ourt. 

. Mr. Joun Toruinn, examined by Mr. Faweus, said_he was 
abrother of the complainant, whose wife came to England 


from Durban on the advice of Dr. Cameron. She arrived here 
in September, 1901, and about a month later Dr. Cameron 
followed her. He was introduced to Mr. and Mrs. Tothill, 
senior, and himself by Mrs. Charles Tothill, as her medical 
adviser, and frequently visited them assuch. Subsequently 
Dr. Cameron started a practice in England, and she went and 
resided in the same district. 

Strangers were directed to withdraw. On readmission, 

The PrEsIDENT said :. The Council has deliberated on this 
ease, and they do now adjudge Allan Douglas Cameron to 
have been guilty of infamous conduct in a professional re- 
spect, and they direct the Registrar to erase from the Register 
the name of Allan Douglas Cameron. 


Case of Robert Faweitt Granger. 

The Council then considered the case of Robert Fawcitt 
Granger, registered as of 85, Church Street, Whitby, with the 
Triple Qualification of Scotland, 1889, who had been sum- 
moned to appear before the Council in consequence of his 
conviction on a charge of unlawfully and wilfully neglecting 
certain children in his custody, under the ages of 16, named 
Bertie, Reginald, and Robert Granger, in a manner likely to 
cause them unnecessary suffering. 

Mr. Muir Mackenzie appeared as a legal assessor, Mr. 
Winterbotham appeared as solicitor to the Council. Dr. 
Granger appeared in person. 

The Soticrror said that the prosecution was originally un- 
dertaken by the N.S.P.C.C. The evidence adduced at the 
police court in support of the allegation was very lengthy, the 
case lasting two days. He then read extracts from a news- 
paper report of the proceedings before the magistrate, from 
which it appeared that the children, although apparently 
well nourished, were badly clothed, dirty, in a verminous 
state, that their bedroom, bedding, and bedclothes were in a 
filthy condition and also verminous, and two doctors had 
certified that their condition was caused by neglect, and was 
such as to cause them unnecessary suffering and pain. It 
was also alleged that Dr. Granger and his wife were addicted 
to drink, which was the cause of his downfall. The Solicitor 
submitted that it was clear from the evidence that the children 
had been neglected. ; 

Dr. GRANGER, in defence, stated that the action had arisen 
out of feelings of dislike against himself and his wife in the 
neighbourhood. It had been grossly exaggerated. He denied 
that the children were dirty, and contended that he had made 
a great mistake in not getting a second medical opinion as to 
their condition before they were removed. He asserted that 
the statements of many of the witnesses were false, as he could 
prove if he had the opportunity. He denied that he was ad- 
dicted to drinking habits, although he admitted on one occa- 
sion having had recourse to drink as the result of domestic 
trouble. 

Mr. Gro. FrEDETICK WATTS, in reply to the Soxnicitor, said 
he was an officer of the N.S.P.C.C., and had had charge of the 
case througeout. He was present at the trial, and accom- 
panied the warrant officer who searched Dr. Granger’s house, 
and that officer’s statement was perfectly true. The witness 
himself saw the children, and the evidence at the police-court 
correctly represented their condition. Dr. Granger and his 
wife gave evidence on their own behalf before the magistrate, 
and also called witnesses. : 

In reply to the Prestpent, Dr. GRANGER said that he had 
not tasted spirits this year. He was only in the habit of 
taking two or three glasses of ale a day; but if he thought 
that would interfere with his practice or would in any way be 
a drawback he would give that up as well. His present posi- 
tion had arisen entirely through his impecuniosity. . _ 

Strangers were directed to withdraw. On readmission, _ 

The PRESIDENT, addressing Dr. Granger, said: The Council 
has had to summon you in connexion with a conviction, and 


I think you know perfectly.well what it was that led to your 


being convicted ; that your habits were such that they have 
reduced you to the state of absolute impecuniosity described 
tous. The Council has very carefully considered your case, 
and it is willing to give you an opportunity of redeeming 
yourself. In order.to do that, 1 should say to you now as an 
individual that there is only one course open to you: that is, 
to cease to take alcoholic drink of all kinds. The Council has 
resolved to give you this opportunity of redeeming yourself, 
and you will have to appear when the Council meets in May 
and produce satisfactory evidence in the way of certificates 
from persons whose word can be relied on that you have 
ceased the bad habits that you have been indulging in, and 
then the Council will be prepared to say whether they will 
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allow your name to be retained on the Medical Register. We 
give you six months’ probation. 


Case of David Barnett Bradlaw, L.R.C.P.§ 8.1. 

The Council then resumed consideration of the tacts proved 
against David Barnett Bradlaw, L.R.C.P.and§.I., as to which 
at its meeting on May 28th the Council found it proved that 
the accused had associated himself in dental practice with his 
brother, Henry Jacob Bradlaw, a dental practitioner of 4, 
Harrington Street, Dublin, and had carried on a dental prac- 
tice at 146, Inverness Terrace, Bayswater, in_ the brother’s 
name, and had personated him, and further that the dental 
practice so carried on was extensively advertised by 
pamphlets and in newspapers and otherwise. The Council 
in May' adjourned the further consideration of the charge 
informing Dr. Bradlaw that he would be required to appear 
again and satisfy the Council as to his conduct in the 
interval. 

Mr. Muir Mackenzie appeared as legal assessor, Mr. Winter- 
botham appeared as solicitor to the Council, Mr. Turner 
appeared for the British Dental Association. ‘Dr. Bradlaw 
appeared in person, and read the following letter which he 
had sent to the solicitor to the Council : 

Dear Sir,—In reply to your letter of inquiry of October 23rd, I beg 
leave to notify you for the information of the General Medical Council 
that since May last my brother, Mr. H. J. Bradlaw, has ceased to prac- 
tise at above address. Ialso desire to state that I conduct my work in 
— with the best! traditions of the profession.—Yours faith- 
ully, 

DAVID B. BRADLAW. 

In reply to the PresipENtT, Mr. TurNER said that so far as 
the exterior of Dr. Bradlaw’s premises was concerned there 
was no evidence of the work being carried on both by Dr. 
Bradlaw and his brother, and he had every reason to believe 
that the objectionable advertisements complained of had 
ceased to appear. Mr. Bradlaw had practically carried out 
the undertaking which he gave to the Council last May. 

Strangers were directed to withdraw. On readmission, 

The PRESIDENT, addressing Dr. Bradlaw, said the Council 
had considered his case, and having regard to the facts 
proved against him did not judge him gvilty of conduct 
infamous in a professional respect. 


Case of Louis Edward Delmege. 

The Council then considered the case of Louis Edward 
Delmege, registered as of Fern Bank, Burton, Westmorland, 
Lic. R. Coll. Surg. Irel. 1877, Lic. R. Coll. Phys. Kdin. 1879, 
who had been summoned to appear before the Council in 
consequence of his conviction before the Interim Sheriff 
Substitute of Lanarkshire on September 13th, 1903, on a 
charge the nature of which appears from the statement of 
Mr. Shaw below. 

Mr. Muir Mackenzie appeared as legal assessor, Mr. Winter- 
botham as solicitor to the Oouncil; and Mr. Shaw solicitor 
for Dr. Delmege. 

The Soriciror read the notice of the*charge, and put in the 
eertificate of conviction. 

Mr. Suaw stated that Dr. Delmege was married in Jamaica. 
Mrs. Delmege was a woman with a most violent temper. She 
had made Dr. Delmege’s life unpleasant in many ways; she 
had involved him in a libel action which, although he won, 
had cost him some £1,400; and, among other things, while 
he was in business at the West Coast of Africa, she had 
pledged his credit, and el te ducks and drakes, so to speak, 
with the money he left behind, some £600. In March last 
matters culminated in his separating from her, he supplying 
her with money. He then went to Madeira, but returned to 
England on August 11th. On August 13th, through a friend, 
he tried to negotiate terms of separation with his wife, 
and a protracted correspondence ensued, which terminated 
on September 22nd without their coming to terms. 
Mrs. Delmege then obtained parish relief, with the result 
that on September 26th Dr. Delmege was arrested on the 
charge of deserting his wife. At the hearing before 
the Interim Sheriff-Substitute, although advised to be 
legally represented, he felt, in face of the correspondence for 
a settlement, it was unnecessary to go to expense and unfor- 
tunately he was convicted. Since his release Dr. Delmege 
had made arrangements whereby Mrs. Delmege was receiving 
an allowance which she had been receiving for a considerable 
time. Mr. Shaw then read the correspondence which took, 
place in endeavouring to negotiate the terms of — 
and submitted that it was clear from that that Mrs. Delmege 
left Dr. Delmege’s house of her own accord and that he did 
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not desert as had been alleged. Counsel’s opinion had been 
obtained in Scotland to the effect that there had been a mig. 
carriage of justice, but that it would cost 4250 to quash the 
conviction. 


Mr. Carrott, clerk to Mr. Shaw, proved the correspondence | 


and negotiations ‘as to the terms of separation, and said, in 
answer to the PRESIDENT, that Dr. Delmege was arrested on a 
warrant by two Scotch detectives in London and conveyed to 
Glasgow; there were no police-court proceedings in London, 

The PrestpEnt doubted if the action of the detectives was 
legal in the absence of other proceedings. 

Sir Joun Batty Tuke said the arrest was absolutely 
illegal; he had never heard of such a thing before. 

Strangers were directed to withdraw. On readmission, 

The PresipEnt said: Delmege, after hearing your 
case the Council has decided not to erase your name from the 
Medical Register.” 

PROCEEDINGS IN CAMERA. 

The Council then went into camera to consider private 

business, at the conclusion of which it adjourned. 


Friday, November 27th, 1903. 

Sir WiLL1AM TurRNER, K.C.B., President, in the Chair, 
THe First MepIcAL EXAMINATION OF THE CONJOINT Boarp, 
ScorLaNnpD. 

Mr. Bryant brought up the report by the Examination Com- 
mittee on the report by the Visitors of Primary Examinations 
on the Examination in Chemistry; Physics, and Biology of 
the Conjoint Examining Board in Scotland, and was proceed- 

ing to read the report in full, when 

Sir Victor Horsiey suggested that this was unnecessary, 
as the members of the Council had already read the report. 
It was only necessary, he thought, to read the summary of 
what the Examination Committee thought of the report. 

Dr. McVatt, as a member of the Examination Committee, 
was of opinion that it was highly necessary to read the whole 
report, inasmuch as it was the result of a great deal of labour 
on the part of the Committee. 

Sir Victron Horsey replied that if it was the wish of the 
members of the Examination Committee, he would withdraw 
his suggestion. 

Mr. Bryant then read the report, which comprised the 
following conclusions arrived at by the Visitors : 

1. The Examination in Systematic Chemistry, like that in Physics 
and Biology, was carried out in an eflicient, fair, and painstaking 
manner. 

2. The Oral Examination, to which all candidates were subjected, 
was admirably carried out, and is a most valuable feature of the exami- 


‘nation. 


3. The standard of the Theoretical Examination is a low one, but the 
percentage of marks in the Oral Examination is high for a pass, and is 
avery satisfactory test of the candidates’ knowledge. 

4. The Practical Examination in Chemistry fs hardly worth the 
name; and, even if it amounted to much more than it does, it is of a 
kind that is of extremely little value, either as a training for the stu- 
dent’s intellectual powers, or as a preliminary to the study of physio- 
logy, or as giving him something that will be useful to him in his 
future career. 

These conclusions the Examination Committee endorsed. 
The Committee regarded the Examination in Practical 
Chemistry as insuflicient. The report was received and en- 
tered on the minutes. 


Tue First MepicaL EXAMINATION OF THE CoNJoINT BoArD, 
IRELAND. 

The report by the Examination Committee on the report 
of the Visitors on the First Examinations, on the Examina- 
tion in Chemistry, Physics, and Biology of the Conjoint 
Examining Board in Ireland, of the Royal College of Phy- 
sicians of Ireland, and the Royal College of Surgeons in 
Ireland, was read by Mr. Bryant, received, and entered 
on the minutes. 

The report contained the following summary of_the con- 
clusions arrived at by the Visitors, Dr. Windle and Professor 
J. Campbell Brown : 

IOLOGY. 


By way of summary to this part of the examination, our Visitors 
report that they ‘‘ should much like to see a short practical test added 
to the Examination in Biology,’’ to which the Committee representing 
the body visited answer ‘‘ that the absence of the Practical Examination 
at this stage of the student’s course is more than compensated for by 
the Practical Examinations in Dissecting and Histology at the end of 
the second year.”’ 

PuysIcs AND CHEMISTRY. 

1. The Examination in Physics was carried out in an efficient, fair, 

and painstaking manner, and the arrangements were excellent. 
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2. The Examination in Theoretical Chemistry was also carried out in 
an eilicient, fair, and painstaking manner. 

3. In both the Oral Examination was a valuable feature, while the 
written papers received full consideration in the ultimate decision. 

4. The standard of the Theoretical Examination was alow one, but the 
marking was strict except in the poorer papers; and, as a general 
rule, the percentage of marks in the Oral Examination was high for a 
pass, and was a satisfactory test of the candidates’ knowledge. In the 
written papers all the questions had to be attempted, and the examiner 
knew at a glance where the candidates’ knowledge fell short. 

. The Practical Examination was very? good of its kind, butit was a 
kind that is of little value, either as a training or as a preliminary to 
the study of physiology, and it injuriously affects the k ad of education 
which candidates receive. 

6. The average work of the candidates betrayed a somewhat superficial 
attention to the subjects; but in several instances the performance was 
ofa high order, showing good training and ability to profit by that 
training. 

The Examination Committee expressed the opinion that 
this examination was sufficient. 


Tar First MEDICAL EXAMINATIONS OF THE LICENSING 
CoRPORATIONS OF THE UNITED K1NGpom. 

Mr. Bryant, as Chairman of the Examination Committee, 
then brought up the report of the Examination Committee 
onthe report of the Visitors, Dr. Windle and Professor J. 
Campbell Brown on the report of the First Medical Examina- 
tion of the Licensing Corporations of the United Kingdom, 
excepting the Apothecaries’ Hall, Dublin. 

Sir Victor Horstey inquired if it was necessary to occupy 
the time of the Council by reading these reports. The report 
in question contained nothing but a repetition of the sen- 
tences of the Visitors. There was a very important conclusion 
at the end which he agreed should be read, but there was 
absolutely nothing in the report that need be read. 
ng PRESIDENT asked Mr. Bryant whether he agreed to 

is. 

Mr. Bryant thought that it would be a great mistake not 
to read the whole report. 

Sir Victor Hors ery said that under those circumstances 
he would take the vote of the Council upon it; he moved 
that the report of the Examination Committee in question 
should be taken as read, with the exception of the last para- 
graph, which contained the conclusions. 

Dr. Bruce seconded. 

Dr. McVait hoped that Sir Victor Horsley’s motion would 
not be carried. The opinion of the Examination Committee 
was that this was a very important document. 

The PreEsIDENT put Sir Victor Horsley’s motion to the 
Council, when it was declared to be lost. 

The report of the Examination Committee on the Visitors’ 
report was then read by Mr. Bryant, but as the report itself 
was of great importance, and the report of the Examination 
Committee consisted mainly of extracts from it, we prefer to 
reproduce the Visitors’ report in extenso. Prefixed to the 
report is a letter dated October 1st from Dr. Windle and Pro- 
fessor Campbell Brown, from which we extract the following 
paragraph : 

We have divided each section of our report into two portions. The 
first consists of a comparison of the examinations which we have 
visited, and is in some part a repetition of the reports which we have 
already presented to the Council, together with certain comparisons 
which we now make for the first time. The second contains an expres- 
sion of our own personal opinions as to the place in medical education 
occupied by the subject, together with suggestions relating to it. We 
should have hesitated to offer our own opinions upon this point but 
that we understand that you wish us to lay before you the conclusions 
whieh we have formed as the result of the visits which we have made. 


REPORT BY THE VISITORS. 

I.—SuBsEcts OF EXAMINATION AND Divisions THEREOF. 

The subjects included in this examination are the same in 
all cases, but the way in which they are required to be passed 
is not always the same. Elementary biology, chemistry, and 
physics are the sgiences which are comprised. Ineach casea 
syllabus is laid down for the guidance of teachers and stu- 

ents, and on these we have commented in connexion with 
the various examinations. It isa difficult matter to decide 
as to whether a syllabus is desirable or not. However skil- 
fully it may be devised, there can be no doubt that a syllabus 
has a cramping effect upon teaching and an evil influence 
upon the student. An examiner at one of the examinations 
which we visited informed us that, at an early point in his 
examinership, when he was less familiar with the syllabus 
than he afterwards became, he was examining a candidate 


with respect to a substance which had given a certain reac-, 
tion. Questioned as to what it might be, the candidate was 


very definite that there was one particular base, mentioned by 


the examiner, which it certainly could not be. Asked for his 
reason for the faith that was in him, te promptly replied, 
‘‘Because that isn’t in the syllabus.” This illustrates a real 
danger to idle or indifferent students which may arise from 
the employment of a syllabus. On the other hand, it has to 
be remembered that the three sciences in question cover a 
vast field of knowledge, and that the time which students can 
give to them is — limited. Moreover, the candidates 
come from all sorts of institutions to be examined b 
examiners who have not instructed them. To dispense with 
a syllabus under such circumstances seems to be an impossi- 
bility, and—though it is a case of a choice of evils—we cannot 
but agree that the existing plan ought to be continued in the 
cases of biology, physics, and the organic branch of che- 
mistry. But the dangers which surround the employment of 
a syllabus make the choice of the subjects which it is to 
contain a matter of the first importance. We return to this 
point in connexion with the subject of chemistry. 

At the examinations held by the English and Irish Con- 
— Boards and by the Society of Apothecaries, biology may 

passed as a sepavate subject, but the other two subjects 
must be passed at the same time. At the Scotch examina- 
trons, on the other hand, any one of the subjects may be 
passed separately, but the student who elects to pass his 
examination in this manner must secure a higher percentage 
in each subject than one who is taking all at the same time. 
The method of marking adopted in this case is somewhat 
complicated, and has been fully described in the report on 
the examination in question. 

We are quite of opinion that biology is a subject which 
may be properly divided off from the others and passed 
separately. With regard to the separation of chemistry from 
physics we are not prepared to express any very definite 
opinion, for if the examinations in both subjects are of really 
good standard, and separate papers are given, there seems 
no very valid reason why they should not be passed at 
different times. We think that the Scotch plan of requiring 
a higher mark, if only one subject is to be passed, is a good 
one, provided that the pass-mark, where all are taken at the 
same time, does not fall below a reasonable standard. There 
is one system, however, which we regard as highly unsatis- 
factory, and that is the plan of permitting the principle of 
compensation to come in where chemistry and physics must 
be passed at the same examination. If a candidate is unable 
to reach the very moderate standard required for a pass in 
one subject, he ought not to get through his examination 
because he has shown a little more knowledge than the bare 
minimum in another. We also think that the system of 
raising a candidate’s marks in one subject in order to pass 
him, and because he has done well in the other, is one not to 
be commended, and we approve of the Irish method of 
making out the results. 


II.— ELEMENTARY BIoLoey. 
(a) Existing Examinations. 0 

The examinations which we have vislted may be divided 
into two groups, according to the absence or presence of a 
written in addition to an oral test. At the two London ex- 
aminations there is no paper in elementary biology, at the 
Scotch and Irish examinations, papers are given as well as an 
oral test. There were so few candidates at the examination 
of the Apothecaries’ Society that it is extremely difficult to 
speak abcut its standard, but, with this proviso, we may say 
that, in our opinion, the two London examinations are of a 
very similar character and standard. Nor is it easy to com- 
pare the Scotch and Irish examinations, since one mainly 
dealt with structure, the other with function. But we con- 
sider that the standard required for a pass was about the 
same at both examinations. Both of these examinations are, 
in our opinion, better tests of a student’s knowledge than the 
two London examinations, since by virtue of the double re- 
quirement of paper and oral, it is possible to cover a larger 
amount of ground than can be covered where only an oral is 
resorted to. 

The written test (a) requires a student to have acquired 
some idea of how to marshal his facts and write down his 
knowledge in such a manner as to make it intelligible to 
another person. He must learn to do this at some stage in 
his career, and, considering the woful ignorance of ordinary 
English composition exhibited by most. . when they leave 
school, he can scarcely: begin too early in his medica] career 
to practise the method of answering written questions, and to 
acquire the habit of arranging his knowledge in the orderly 
manner which this necessitates. Then, (6) the written test 
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enables the examiner to acquire a much wider knowledge of 
the extent of the candidate’s information than he can obtain 
from an oral test of any reasonable duration, and at much less 
cost of time and effort to himself. 

It may be argued that the student who obtains,’say, 20 per 
cent. on his written paper has not done much to justify him 
in being passed, and this is quite true. But then, if 50 per 
cent. is the pass-mark, the failure of the student to secure 
more than 20 marks on his paper raises the pass-mark which 
he must obtain at his oral to 80, which such a candidate is 
not likely to secure. Or, to take a more likely case, if a can- 
didate obtains 35 on his paper he must get 65—and not merely 
50 as would be the case if there were no written examination 
—at his oral, in order to pass. 

Biology being essentially a practical subject, we are of 
opinion that compensation in the other direction ought not to 
be allowed in a pass examination, and we commend the prac- 
tice of the Scotch Board which requires that a candidate shall 
obtain at least 50 per cent., and if he is passing in a single 
subject, 60 per cent. at his oral, whatever may be the mark 
which he has secured for his written examination. 

We have already called attention to the fact that no practical 
test is applied at any of the examinations which we visited, 
and we regard this as a shortcoming. In an essentially prac- 
tical subject a practical test should be applied if the prepara- 
tion for the examination is to be real and useful. No amount 
of cramming—as the term is commonly applied—can teach a 
student how to stain and mount a microscopic specimen or to 
dissect out a given structure in the frog or the rabbit. 
Hence such an examination is useful as a guarantee against 
cram. 

But it has other purposes. At some stage in his career the 
student must learn how to dissect and how to cut, stain, and 
mount microscopic specimens. Neither of these lessons is to 
be learnt inaday, and both require considerable practice 
before proficiency is reached. Hence the methods indicated 
above cannot, in’ our opinion, be too soon brought under the 
notice of a student, nor can he be too early required to exer- 
cise his manipulative powers and his observation, as both 
must be exercised when he is preparing himseif fora practical 
test, such as that to which we are referring. 

It will, of course, be argued that such an examination takes 
time and imposes additional work upon the examiners. This 
is perfectly true, but, if the subject of elementary biology is 
to be included in the medical curriculum at all, it should be 
a reality and not a farce, a subject of genuine value to the 
student in his later studies and not one which he hastily gets 
up to forget again as hastily. And as, in most cases, the 
teaching will follow the examination, itis for the Examining 
Boards to see to it that their testsare such as to compel proper 
instruction being given in the subject. 


_ (6) The Place of Biology in a Medical Curriculum. 

It is, we believe, quite open to discussion whether biology 
should be included at all in the curriculum for a minimum 
qualification, which term may be applied, without any dis- 
respect, to the diplomas of the bodies with which we are con- 
cerned. A university degree, if it is to justify its existence, 
should connote more than the minimum amount of knowledge 
both in extent and variety, but it isnot claimed that any such 
necessity exists in connection with the licences to practise 
conferred by the licensing corporations, which have, it must 
be remembered, their own higher tests, which are not now 
under consideration. 

If we were pressed for an opinion on this point weshould be 
obliged to admit that, overburdened as the student’s cur- 
riculum is with subjects, elementary biology is the subject 
which could best be dispensed with. 

Chemistry and physics a student must learn if he is to 
understand the later subjects of his curriculum, but much, 
perhaps all that is valuable, in the course of elementary 
biology might be imparted in the anatomical and physio- 
logical courses, if those subjects were dealt with on somewhat 
broad lines. And we think that it would not be denied that 
it would be much better for the student to obtain a reasonable 
grasp of the principles of the two physical sciences than to 
fail to achieve that end because a third subject has been 
packed into an already overfuli year. 

However, the Council has decreed that elementary biology 
shall be one of the subjects of medical study, and we have, 
therefore, to consider the position of affairs as we find it. 

Biology may be valuable (a) as a training in scientific 
methods, (/) as a training in methods of manipulation, or (c) 
from the facts themselves which are acquired. Now, a train- 


ing in the methods of the experimental or physical sciences 
a student obtains or should obtain from his chemical ang 
physical teachers. The methods of the biological sciences or 
sciences of observation—by which it is not, of course 
implied that observation is not required in connexion with 
the physical sciences—can be quite well learnt in eon. 
nexion with physiology and anatomy, especially ig 
the latter is taught with some consideration to the 
embryological and morphological aspects of its study 
by virtue of which it ranks as a science. Manipulative 
methods can also be learnt in connexion with the two sub- 
jects just alluded to. We are left then to the value of the 
ae learnt as facts. This, it must be conceded, is but 
small. 

The student learns something about bacteria, which will be 
taught him again much more carefully when he comes to 
bre ‘pathology. He learns something about animal para- 
sites, but it may be doubted whether he grasps very much of 
what he is taught until he comes to study the diseases which 
they produce, and he learns, or may learn, certain genera] 
principles as to the nutrition and development of plants and 
animals which would certainly form part of any rational 
course of elementary physiology. As to the foramina in the 
frog’s skull or the parts of the dog-fish’s brain, such isolated 
pieces of information are about as valuable to the student as 
the knowledge that there are milestones on the Dover road, 
unless he has learnt something of the significance of the factg 
with which he has been confronted. Here we approach the 
kernel of the matter. No one will deny that a grasp of what 
is meant by morphology, with an apprehension of a few mor- 
phological problems, is a most enlightening, a most educa- 
tional possession for a medical student. But is such a gras 
obtained by even a respectable minority of the students pre- 
senting themselves for these examinations? We more than 
doubt it. Indeed, we very much doubt the possibility of in- 
stilling such ideas into the minds of students at the age and 
of ~ education of most of those in their first year of medical 
study. 

If Yinis is, as we believe it to be, an impossibility, 
save in the case of a small minority, is it worth while spend- 
ing time over the kind of things which students are taught 
under the name of elementary biology? If the subject is to 
be taught from its morphological aspect, we are of opinion 
that it would come much better in the second year, that it 
should be taught, as far as possible, from the standpoint of 
vertebrate morphology, and that the type to which others 
should be referred should be the highest and the most care- 
fully-studied type known to science—namely, Homo himself. 
‘By this means a greater breadth would be given to anatomical 
studies, and there would be a reasonable chance of instilling 
into the minds of students some idea of what was meant by 
morphology and morphological problems. 

If this plan does not commend itself, then we unhesitatingl 
express our opinion in favour of the system adopted by the 
Irish Board, by whose regulations, in practice if not in print, 
the examination is one mainly concerned with the principles 
of elementary physiology. Clearly the courses leading up to 
this examination must be of the nature of courses preparatory 
to the later teaching of physiology. ’ 

As we have remarked in our report on the Irish examina- 
tion, we were very much struck by the number of useful, if 
simple, facts connected with elementary physiology which 
many of the students who presented themselves for that 
examination had acquired. Perhaps this is because the 
student sees or guesses at the bearing which these facts will 
have upon his future studies, and thus takes more interest in 
them.+ It is difficult enough, as all anatomists know, to get 
students to take an interest in some of the apparently minute 
but really important facts in connexion with the human 
body, and this because they cannot see their practical 
bearing. How much more difficult must it be to get the 
same students to take any but a perfunctory interest in_the 
anatomy of the frog and the dogfish, when they are unable to 
see the bearing which that knowledge has upon any subject 
directly conneeted with the profession for which they are 
studying. 

We are, of course, only expressing our own individuab 
opinion here, but, as that is permitted to us, we certainly 
consider that the more the course in elementary biology, if it 
is still toremain a part of the curriculum and to be taught in 
the first year, is utilized asa preparation, in facts and in 
methods, for the later course in physiology, the greater will 
be the benefit to the student, and the less the tendency to 
unreasoning, undesirable cram in the teaching. ' 
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III.—Paysics. 
(a) Existing Examinations. 

The examinations which we have visited maybe divided 
into two groups, according as the subject of physics has a 
separate paper or not. At the two London examinations 
there is no separatepaper, and all that candidates are required 
todo by the Conjoint Board is to answer 4o per cent. of the 
value of one very easy question (out of two questions set) 
while the requirements of the Apothecaries’ Society are very 
similar, with the addition of an oral in physics as part of the 
chemistry examination. Atthe Scotch and Irish Examina- 
tions there was a separate paper on physics by distinct 
examiners, and an oral examination at which candidates were 
examined on their knowledge of some of the instruments 
placed on the table. 

The two English examinations were quite inadequate to 
secure such training in physics as would be of use to a 
medical student. We have already expressed our satisfaction 
with the Scotch and Ivish examinations in connexion with 
this subject. 

_ b) The Position of Physics : Suggestions. 

Physics has grown to be a large and important subject, and 
familiarity with its laws and its common instruments is, for 
medical men at least, an everyday necessity. We think, there- 
fore, that the requirements of the English Boards should be 
raised to the level of the Scotch and Irish by setting a separate 
paper, and that this paper should consist of four or five 
questions, of which at least three ought to be required as a 
minimum for a pass: and, further, that a candidate ought to 
be passed or rejected in physics independently without 
taking into consideration his performance in chemistry or 
any other subject. 

The subject is so much wider than can be covered in one 
year that asynopsis showing therange required is a necessity. 
We especially commend the synopses of the physical subjects 
at the Scotch and Irish examinations, as well as the oral 
examination on instruments exhibited. 

The method of marking is sometimes complex. It is 
— so in Scotland, and we shall return to this point 
ater. 

IV.—CnHemistry. 

This comprises the ordinary elements of chemistry, together 
with a small selection of carbon compounds, under the head 
of ‘‘ organic chemistry.” 


(a) Organie Chemistry. 

At none of the examinations visited were the regulations 
such as to secure a slight knowledge of organic chemistry, 
and in view of the great and growing importance in medicine 
of an acquaintance with the carbon compounds; this is a 
serious defect. It is true that the subject is so large that 
only the outer fringe of it can be touched in the course of the 
first year of medical study, but all medical students are re- 
quired to include the subject in their studies, and it is quite 
possible to make the examination such as to secure the 
serious attention of the medical student to the small but 
useful portions of it which he is taught. The papers set do 
generally separate the ‘‘ organic” questions under a separate 
heading ; and if under this heading not less than four ques- 
tions were set, of which not less than two or three must be 
answered for a pass, the end would be secured as well as can 
reasonably be demanded in an elementary examination. 


(b) Synopsis. 

The synopses at the different examinations have a great 
general resemblance to each other, differing in details. 

The teaching of the elements of chemistry is such a detinite 
thing at the present day. carried on more or less efficiently on 
similar lines by hundreds of teachers, that a detailed syllabus 
is unnecessary, and without any compensating advantage is 
open to all the objections on the score of leading students to 
cram the details in the synopsis and superstitiously avoid all 
‘knowledge of anything not named in it. On the other hand, 
@ synopsis of the carbon compounds is unavoidable. We 
therefore venture to recommend a synopsis drafted some- 
what in the manner as follows : 


SYNOPSIS INDICATING THE RANGE OF SUBJECTS OF 
EXAMINATION IN 
CHEMISTRY. 

The elements of chemistry, its principles and laws, as illustrated by 
the properties and reactions of the more common non-metallic and 
metallic elements and their principal compounds. Symbolic notation 
and equations. Calculations. The commoner chemical processes. 
Examples of synthesis, analysis, and metallurgical processes ; manipu- 
dation of gases. Classification of carbon compounds ; the composition, 


properties, and relations of examples of each of the principal classes. 
Cyanogen and its compounds; hydrocyanic acid: urea. Methane, 
ethane; ethylene: acetylene. Chloroform. Iodoform. Methylic and 
ethylic alcohol; aldehyde, chloral, ether, acetone. Formic and acetic 
acids ; oxalic, lactic, tartaric, malic, citric, gallic, and meconiec acids, 
and their salts. Glycerine; saponification ; palmitic, stearic and oleic 
acid. Esters. Carbohydrates: fermentation. Aliphatic and aromatic 
series. Isomerism. Benzine and its derivatives, benzaldehyde, benzoic 
acid, phenols, aniline. Alkaloids. 


(c) The Paper. 

The paper which we should like to see set would consist of, 
say, five questions on general chemistry, of which three at 
least must be answered, and four questions on carbon com- 
pounds, of which, say, two must “be answered. This would 
make a total of five questions to be answered, a number not 
greater than is required at present by the Irish Board, and 
which can be easily answered in two hours. 

It is very important that the kind of question set should be 
such as will involve thought and reasoning on the part of the 
student, and not merely the exercise of memory as to the 
properties and preparation of a small selection of chemical 
substances. 

Most of the examiners recognize the importance of this 
principle, but it is very difficult to free oneself entirely from 
the trammels of ancient custom. 


(d) The Oral Examination. 

1. All the four examinations make use of an oral, although 
they differ in detail. At the English Conjoint Board all 
papers marked not much over nor under 4o per cent. of the 
full value involved an oral examination. At the other 
examinations all candidates were examined orally. In 
Scotland the oral examination was the main feature, and it 
was conducted in an admirable way, which greatly impressed 
us. A large number of specimens of chemical substances 
were placed unlabelled on the table; some of these each can- 
didate was asked to recognize by inspection, and was then 
questioned upon them in detail. But all the weaker papers 
were overmarked, and practically the paper performances did 
not receive sufficient consideration in the final decision. 

2. We recognize the practical difficulty, on the ground of 
time, in subjecting a large number of candidates to an oral 
examination of fifteen minutes each; but in the course of our 
inspections we have felt very strongly the value of the oral 
examination, and we think that its extension to a larger pro- 
portion of the candidates than is the case at the English Con- 
joint Board would raise the efficiency of the examination. 
Candidates gaining a high value, and those gaining a hope- 
lessly low value for their papers might perhaps be exempt. 

The Scotch method of overmarking the weaker papers and 
settling the marks almost entirely by the oral does not com- 
mend itself to us. ‘ 

On the other hand, we approve the way in which the oral is 
used (when it is employed) at the English Conjoint Board, 
namely, to check the paper marks, confirming or altering 
them according to the judgement of the examiner, instead of 
assigning a definite proportion of marks to the oral which a 
clerk could add to the other figures. ‘ ‘ 

One great objection to the former marking of oral values is 
that the answers are influenced so very much by the amount 
of help an examiner gives the candidate, consciously or 
unconsciously. 

(e) The System of Marking. “ 

At the Scotch examination the system of marking is very 
complicated, unnecessarily so, and we think that in other 
examinations also the system might be simpler. Assuming a 
somewhat similar standard of difficulty in the questions, we 
venture to recommend that to each examination, namely: 
1, physics; 2, chemistry; 3, practical chemistry, should be 
assigned the full value of 100, and that 50 per cent. should 
pass, while below 50 per cent. should reject a candidate— 
subject to revision of the mark by the oral examination ; 
while the oral examination, to which at least all candidates 

etting under 60 per cent. marks in chemistry and al} candi- 
po in other subjects should be subjected, should be used 
by the examiner as a means of checking and revising the 
marks assigned as the result of the written examination. 


V.—PracticaL CHEMISTRY. 
(a) Existing Examinations. 

The only one of the four examinations visited which makes 
an approach toa satisfactory examination in practical chemis- 
try is that of the English Conjoint Board. One simple salt is 
to be identified by chemical tests, one simple salt is to be 
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ee ete and shown up, and an account of the work done is to 
written by the candidate. 

At the Apothecaries’ Society of London and the Conjoint 
Board in Ireland two substances are to be identified by 
chemical tests ; while at the Conjoint Board in Scotland each 
candidate merely applies a few tests toasolution in a few 
minutes as part of the viva-voce examination. No analysis 
is required at any of the four examinations. 


(6) The Position of Practical Chemistry, and Suggestions. 

The application of chemical tests in test tubes was the re- 
cognized form of practical chemistry a generation ago. But 
in the present day the importance of teaching the experi- 
mental science of chemistry by experimental methods is 
recognized by all teachers worthy of the name, and elementary 
students are taught to perform synthetical operations first, 
and analytical operations next. 

It is more important that medical students should be 
-_— in this manner than that they should be —— a great 
deal, and the only way to secure this kind of teaching is to 
require evidence of ability to experiment in a simple but in- 
telligent way in the practical examination. We would there- 
fore very strongly recommend that all the examining bodies 
should follow the English Conjoint Board in requiring a pre- 
paration to be made and exhibited, and that in all, the 
separation and identification of two metals from a mixture of 
their salts or oxides should be substituted for the detection 
of one base and one acid by test-tubing. The value of a 
training in making experiments, even although of a simple 
kind, cannot be overrated in view of the medical student's 
future career. 

C.—GENERAL REMARKS. 

We have made no attempt to indicate that one examination 
is better than another as a whole. We have recognized in 
each some merit peculiar to itself, and have pointed out in 
each some defect. 

At one the requirements in physics are merely nominal, not 
real; at another no practical chemistry is demanded; at others 
organic chemistry may be slurred over by the student; and 
soon. We would suggest the desirability of equalizing the 
different examinations, conducting them on the same plan 
with approximately similar regulations, not necessarily 
identical. It is not good either for an Examining Board 
itself or for education generally that any of the examinations 
should have the reputation amongst students and teachers 
alike of being a refuge for the inattentive and incompetent. 
We have learned much from our inspection of these examina- 
tions. We have recognized at each the ability and con- 
scientiousness with which they are conducted and the stron 
desire to do what is right on the part of the examiners. An 
we hope that our remarks may be taken in good part and may 
be of service in the cause of medical education. 

BERTRAM C. A. WINDLE. 

October 1st, 1903. J. CAMPEELL Brown. 


The report of the Examination Committee on the above 
report ended as follows : This Committee regards the Visitors’ 
report as one of great value, and, considering the great im- 
portance of the suggestions made by the Visitors, especially 
with regard to the question of retention of biology as a sub- 
ject of education and examination, suggest that the Council 
should appoint a special committee to consider the questions 
raised in this report, and report to the Council. 

The report was received and entered on the minutes. 


THE First MepiIcaAL EXAMINATION OF THE CoNnsoInt Boarp’ 
SCOTLAND. 

On the motion of Sir Vicror Horstry, seconded by Dr. 
Fintay, the report of the Examination Committee on the 
Visitation of the First Examination of the Scottish Conjoint 
Board was after some discussion adopted. 

On the motion of Sir Vicror Horsey, seconded by Mr. 
Jackson, the following resolution was agreed to: 

That the Examination in Practical Chemistry of the Conjoint Ex- 
amining Board in Scotland is in the opinion of the General Medical 
Council insufticient. 


THE First MepicaL EXAMINATION OF THE CoNJOINT Boarp, 
IRELAND. 

Sir Vicror Horsiry moved, and Mr. Youne seconded, the 
following resolution : 

That the Report of the Examination Committee on the” Preliminary 
Examinations of the Irish Conjoint Board be adopted. 

Dr. MAcALIsTEr observed that the conclusions the Council 
was asked to adopt was that “the Examination Committee 
wer: of opinion that this examination was sufficient.” 


Dr. NorMAN Moore asked for a definition of the worg 
‘“‘sufficient.” He did not think that word applied to a}p 
examinations under the Act. 

The PRESIDENT said that the point had _ been Ciseusgeg 


before Dr Norman Moore joined the Council, but he did nog . 


know that there was any definite resolution on the mattey, 
‘‘Sufficient” was the word used in the Act. 

Dr. Norman Moone suggested that as the word ‘‘ sufficient” 
did not convey anything ; the word ‘‘satisfactory ” should be 
substituted. 

Sir Witu1AmM THomson did not think that the work “ satis. 
factory ” conveyed anything more than “ sufficient.” 

Sir Vicror Horstey inquired if Dr. Norman Moore’s 
motion had been seconded. 

The PRESIDENT replied in the negative. 

Dr. Norman Moore thought that what was “ satisfactory” 
to the Council it could state or decide for itself, but the wor@ 
“ sufficient’? was a technical word which was used in the 
Medical Act (1886), and did not apply to preliminary examina- 
tions. The Council could not give itself power which was not 
given it by the Act. 

After some further discussion the report was adopted. 

Mr. Bryant moved: 

That a Committee, consisting of members of the Education an@ 
Examination Committee, be appointed to consider the several questions 
raised in the report of the Examination Committee on the first year 
examinations of the three Conjoint Boards and of the Apothecaries” 
Society of London, and to report to the next session of the Council. 

Sir CHaRLEs Batt, in seconding, said that it was felt by 
many of the members of the Examination Committee that it 
was quite impossible and improper for the Committee to 
express at that period an opinion on that portion of the report 
which referred to biology. The retention of biology was a 
question which did not concern the Examination Committee- 
as such. It wasasubject on which there was likely to be some 
divergence of opinion. 

Mr. GrorcE Brown thought that if there was to be a 
special committee they should go outside the Examination 
Committee, and under those circumstances he thought it 
better that Mr. Bryant, who was Chairman of the Examina- 
tion Committee, should not be a member of the conjoint 
committee. 

Dr. McVatt wished to say that, although members of the 
Examination Committee had frequently differed from Mr, 
Bryant, he had never in the Committee done anything more 
than any other member would do to carry out his own views. 

Mr. GrorcE Brown did not wish to attack Mr. Bryant, but 
thought that it would be better to have a new committee. 

Sir Vicror Horstey thought that no good could come from 


‘referring the report of the Visitors and the ‘‘so-called” report 


of the Examination Committee to a special committee. He 
used the word “so-called” owing to what he learnt from a 
member of the Committee, notwithstanding what Dr. McVai} 
had said. He did not see why the matter should be referred 
to a special committee. The Council was perfectly com- 
petent to express its opinion on the question. What was 
wanted from the Committee was a draft scheme of alterations 
of the curriculum. But the Committee could not act until 
the Council had expressed its opinion as to the direction in 
which the curriculum required altering. He proposed that 
the Council should now have a debate on the document before 
them. The report of the Visitors was admirably clear, 
thoroughly expressive, and contained a summary of conclu 
sions which all had grasped. Therefore he thought the 
Council should express its opinion by a definite vote of its 
approval or non-approval of the opinions which the Visitors 
had expressed. When that was done it could be referred ta 
the Education Committee or a conjoint committee such as 
had been suggested to thresh out definitely what form the 
suggested changes in the curriculum, if any were approved 
by the Council, should take. If they adopted that course 
they would gain six months, but if they adopted the course 
suggested by Mr. Bryant they would simply shelve the ques+ 
tion for that period. The report was sent out on October 1 5th, 
and those who had read it recognized its extreme value. He 
thought they would be showing some disrespect to their 
Visitors if they simply handed their report to some other 
committee. He proposed the following amendment: 

That the Council go into Committee of the whole Council for the 
consideration of the Report of the Examination Committee on the 
Report of the Visitors of the first year examinations in chemistry, 
physics. and biology. 

Dr. Norman Moore supported the amendment. odd 

Sir Witt1am THomson, speaking as one of the Committee, 
said that he felt that, although the proposals were valuable 
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and had the support of a considerable number of the Council, 
yet they were practically new to it. They were rather far- 
reaching, inasmuch as they proposed a modification of a 
eurriculum which was laid down by the Council after years of 
consideration. The Examination Committee thought it would 
pe better to have a little more evidence, as the matter was 
not to be decided by them. In spite of what Sir Victor 
Horsley had said he thought that they ought to go back to 
their own educational and licensing bodies, and learn how 
they regarded the proposal to drop biology altogether. 

Dr. WINDLE_ pointed out that the report did not propose to 
do away with elementary biology as a part of the curriculum. 

Mr. Tomes seconded the amendment. He fully recognized 
that there was much force in what Sir William Thomson had 
said, but he did not see that the deliberations of such a com- 
mittee would be very useful if they did not know how far the 
Council was inclined to sanction any important change. 

Dr. McVait thought they might discuss the subject fora 
day or two, and then it would end in the appointment of a 
committee to ascertain the views of the licensing bodies. 
What was proposed meant asking the Committee to turn its 
back on what it did in 1890. He thought the only course was 
to appoint a committee such as had been proposed to get in- 
formation from the Universities and teaching bodies through- 
out the country, and after considering carefully to lay the 
matter before the Council in May next. 

Dr. MAcALISTER thought the Council had not yet sufficient 
experience in the wide sense of the word of the particular 
subject to justify it in interfering with a curriculum which 
had been adopted by all the licensing bodies in the country. 

Sir Victor Horstey, in reply, said that the work of the 
proposed committee could be better carried out if it knew on 
what lines to proceed. It would be far better and more in- 
structive to have a discussion now upon the reports now 
before the Council. 

The PrEsIDENT then put Sir Victor Horsley’s amendment, 
when 10 members voted in favour and 17 against, and he de- 
clared the amendment lost. He then put the original motion. 
which was carried by 19 to 3. After some discussion it was 
agreed that the committee should consist of Sir William 
Turaer (chairman), Mr. Bryant, Mr. Young, Dr. MeVail, Sir 
Charles Ball, Sir John Batty Tuke, Dr. Norman Moore, Dr. 
MacAlister, and Dr. Windle. 


DISCIPLINARY CASES. 
Case of Henry Jacob Bradlaw, Dentist. 

The Council proceeded to the consideration of a charge 
against Henry Jacob Bradlaw, registered on the Dentists’ 
Register as in practice before July 22nd, 1878, and giving his 
address as 4, Harrington Street, Dublin. 

The Dental Committee found : 

That he has sought to attract a practice by a system of advertisements 
én pamphiets and circulars distributed from house to house and in 
other ways, and in newspapers containing his name, address, and quali- 
fications, and prices charged and eulogies of his dental work. The ad- 
vertisements were circulated in Ireland andin London. By the Irish 
advertisements persons in need of dental aid were invited to consult 
Mr. Bradlaw professionally at places in Dublin and Belfast, where he 
was stated to be in constant personal attendance; and in the London 
advertisements persons were invited to consult him at 146, Inverness 
Terrace, London, where he was stated to be in constant daily attend- 
ance. In the opinion of the Committee the advertisements are of a 
nature discreditable to a professional man. In order to carry on the 
practice as advertised Mr. Bradlaw had associated himself in dental 
practice with his brother, David Barnet Bradlaw, a medical practitioner 
wesiding at 146, Inverness Terrace, and authorized and permitted David 
Barnet Bradlaw to carry on the advertised dental practice there in the 
name and on benalf of him (Mr. H. J. Bradlaw), and to personate him 
&n so doing. 

Mr. Muir Mackenzie was present as legal assessor to the 
Council, and Mr. Winterbotham, assolicitor; Mr. R. W. Turner 
oe the complainants, the British Dental Associa- 
10n. 

Mr. BrapLAw gave evidence on his own behalf. He said 
that he never intended to transgress the regulations of the 
Council. What he did was done in pure ignorance. He had 
seen hundreds of other people doing what he had done and 
expressed his deep regret. In answer to the PRESIDENT he 
said that he was now advertising in the newspaper, but it was 
just his name and address and his fees for attendance. He 
was registered in the Dentists’ Register as of 4, Harrington 
Street, Dublin; that was also the address of the Irish- 
American Dental Association, but he had nothing to do with 
that, and when he got married he left that address. In 
answer to Mr. Turner, Mr. Bradlaw said the Irish-Ameriean 
Dental Association was a limited company. He had one 


share in it, but neither his wife nor brother had any. There 
were seven registered dentists who formed the Association. 
It had only been a limited liability company for about a 
couple of weeks, that was to say since the inquiry before the 
Council. It published advertisements in the papers, but it 
did not issue pamphlets. There were seven signatories to 
the articles of association and they had one £1 share each. 

Sir Vicror Horstry pointed out that the Committee had 
found that Mr. H. J. Bradlaw had authorized and permitted 
his brother to personate him in London, and he inquired 
what Mr. H. J. Bradlaw had to say to that finding. Mr. Brad- 
law replied that he did not allow his brother to personate him. 
He, Mr. H. J. Bradlaw, came over to England about ten 
times in the year and then went back to Dublin, and during 
that time he asked his brother if he would be good enough to 
see to his patients in his absence. He was aware that his 
brother, Mr. D. B. Bradlaw, was found guilty before the 
Council of this particular act, but he still denied that any 
such personation had occurred. : 

By the Presipent: Mr. Blakeley was the prime mover in 
the construction ot the company. It was — of regis- 
tered men, and, being perfectly bona fide, he thought he was 
entitled to join it. Other questions having been put by 
members of Council, wie 

Strangers were directed to withdraw ; on readmission, 

The PrEsipENt, addressing Mr. Bradlaw, said: I have to 
announce to you the decision of the Council, which is that on 
the facts found in the report of the Dental Committee, it has 
been proved that HenryJacob Bradlaw has been guilty of 
conduct which is infamous or disgraceful in a professional 
respect, and the Council directs the Registrar to erase from 
the Dentists’ Register the name of Henry Jacob Bradlaw. 


Case of William Herbert Ray. 

The Council proceeded to consider the case of William 
Herbert Ray, registered in the Dentists’ Register as of 12, Cecil 
Square, Margate, in practice before July 22nd, 1878. Mr. Muir 
Mackenzie appeared as legal assessor, Mr. Winterbotham 
appeared as solicitor to the Council ; Mr. Turner represented 
the British Dental Association ; Mr. William Herbert Ray 
appeared in person. The Dental Committee had found as 
follows: 

(b) On January 16th, 1903, the said William Herbert Ray was con- 
victed at the Quarter Sessions for the Borough of Margate of unlawfully 
and indecently assaulting and ill-treating a certain female named Grace 
Hennessy on July 27th, 1902, and was ordered to be imprisoned with 
hard labour for six months. 

(c) The assault was committed at the house of the accused when he 
was attending her professionally. 

(d) The conviction was the result of a second trial before the same 
recorder (Mr. Bargrave Deane, K.C.), the jury having disagreed on the 
previous occasion 

(e) The accused denied in toto the truth of the charge. ’ : 

(f) A petition to the Home Secretary extensively and influentially 
signed was presented, asking for a mitigation of the sentence on _the 
ground that, with the exception of evidence as to Mr. Ray’s previous 
good character and certain evidence of a formal character given by the 
police, the only evidence for the prosecution was that of the prosecutrix 
herselfi—the defence being a denial on oath, with a suggestion that the 
prosecutrix, being in a very low condition and having suffered from 
pain and want of sleep for some days, was probably hysterical, and suf- 
fered from hallucination. The Home Secretary did not, however, grant 

application. 

“— The prosecutrix stated at the trial that she had reported tho 
assault to the police at the suggestion of two ladies whom she accident- 
ally met in the street. These ladies were not produced as witnesses for 
the prosecution. The accused, in the course of his evidence at the 
trial, alleged that the ladies did not, in fact, exist, but he suggested that 
the prosecutrix had been got hold of by two men who were his enemies, 
and who had induced her to bring this false charge against him in order 
to cause his ruin. Mr. Ray admitted tothe Committee that this sugges- 
tion had no foundation in fact, and had been put forward by him at the 
last moment very unwisely and without the knowledge of his legal 
advisers. 

In reply to the PresipENT, Mr. Ray said he was married and 
had a family of three children. He had been in practice in 
Margate thirty years, and no other charge had ever been made 
against him. The petition to the Home Secretary referred to 
in the report contained the names of all the medical men in 
Margate except two, Canon Fleming, the Bishop of Salisbury, 
and more than. half the magistrates of Margate. Since his 
conviction his former patients had returned to him; in fact, 
his practice had increased. He assured the Council that he 
was perfectly innocent of the charge of which he was con- 
victed. 

Strangers were directed to withdraw ; on readmission, ; 

The PresipeNnt, addressing Mr. Ray, said: The Council 
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have given much consideration to your case, and the decision 
they have come to is as follows : That they will take no further 
action in the matter. 


Case of James Grant. 

The Council then proceeded to the consideration of the 
case against James Grant, registered in the Dentists’ Register 
- a 15, Chatham Place, London, in practice before July 22nd, 
1878. 
Mr. Muir Mackenzie appeared as legal assessor, and Mr. 
Winterbotham as solicitor to the Council; Mr. Turner ap- 
peared for the British Dental Association. 

Mr. Grant did not appear and was not represented. 

The Dental Committee had found as follows: 

(b) The West Central Dental Institute, Limited, is a limited joint 
stock company formed and registered by an unqualified, unregistered 
man named John Panhans for the object of carrying on the practice of 
dental surgery and the business and profession of dentists. The said 
John Panhans had, before the formation of the company, been con- 
victed of the offence of practising as a dentist, and the company was 
formed by him in order to enable him under the name of the company 
io continue the practice. . 

(c) The said James Grant entered into the employment of the com- 
pany and of the person or persons who managed it, and acted as 
assistant to the company in order that he might be put forward as the 
qualified man by whom the dental practice was conducted. 

(d) Mr. Grant’s defence was that he did not know that he was doing 
wrong, and that he left the service of the company at the end of the 
week which followed a sezond conviction of the said John Panhans for 
practising dentistry in the name of the company. 

Mr. TuRNER said that the British Dental Association 
regarded this as a singularly bad case, because it was an 
attempt on Mr. Grant’s part to defeat the ends of justice. At 
the police-court it was opened for the defence by Mr. Arthur 
Newton, who defended, that a conviction should not be sus- 
tained, as a qualified man was employed on the premises to 
do the work. Mr. Grant was put into the box to substantiate 
that statement, which he failed to do, as in cross-examination 
it was clearly shown that Panhans did all the work. It wasa 
bad case of covering, and he asked the Council to inflict the 
extreme penalty. 

Strangers were directed to withdraw. On readmission, 

The PRESIDENT announced the decision of the Council as 
follows: That on the facts found in the report of the Dental 
Committee, it has been proved that James Grant has been 
guilty of conduct which is infamous in a professional respect, 
and the Council directs the Registrar to erase from the 
Dentists’ Register the name of James Grant. 


Restoration to the *‘ Medical Register.” 

The Council then went into camera to consider an applica- 
tion by Mr. James Jerome Mackay for restoration to the 
Medical Register. 

Strangers were directed to withdraw. On readmission, 

The PRESIDENT said: Mr. Mackay, I am directed to tell you 
that the Council has instructed the Registrar to restore your 
name to the Medical Register. 

The Council then adjourned. 


Saturday, November 28th, 1908. 
Sir Witt1AmM Turner, K.C.B., President, in the Chair. 
THE Royat CoLLEGES IN ENGLAND. 
THE ReGIstRAR read the following communications which 
had been received from the Royal College of Physicians of 
London and the Royal College of Surgeons ot England : 
I 


Royal College of Physicians, 
London, S.W., 
rgth November, 1903. 

Sir,—I am at length able to reply on behalf of this College to your 
letter of July last, forwarding for the information of this College the 
reports of the Education and Examination Committees of the General 
Medical Council on the teaching in chemistry, physics, and biology 
recognized by the Royal Colleges, and on the report of the Visitor and 
Inspector of the Council on the First Examination of the English 
Conjoint Board, together with the resolutions of the Council thereon, 
and inviting representatives of the Royal Colleges to a Conference with 
a Committee of the Council on these subjects. 

Your letter, with its enclosures was referred to a special committee 
oi the two Royal Colleges for consideration and report, and at a General 
Meeting of this College ‘held this day the following report of that 
Committee was adopted, and I was instructed to forward it to you as the 
reply of this College to your communication. 

I am, Sir, 
Faithfully yours, 
EDWD. LIVEING, 
Registrar. 


Sir William Turner, K.C:B., 
President of the General Medieal Council, 


The delegates appointed by the Royal Colleges beg to report that. 
having fully considered the detter of the President of the Genera} 
Medical Council, they recommend that the following reply be sent to. 
the President : 

‘““The Royal Colleges thank the General Medical Couneil for the 
expression of their opinion respecting the courses of study and the . 
examinations in chemistry, physics, and bfology. These opinions shall 
receive the respectful attention of the two Royal Colleges. 

** The Royal Colleges, however, regret that they are unable to accept 
the invitation of the President of the General Medieal Council to appoint 
representatives to meet the’ representatives of the General Medica) 
Council in regard to the questions of medical education and examina. 
tion relating to the subjects above mentioned that have been raised in 
the reports of the Education and Examination Committees of the Genera} 
Medical Council.”’ 


(II) 
Royal College of Surgeons of England, 
Lincoln’s Inn Fields, 
London, W.C., 
November 2oth, 1903. 

Sir,—With reference to my letter of the roth ultimo, informing you 
that representatives had been appointed by the Council of this College 
to confer with representatives of the Royal College of Physicians regar@- 
ing the proposed conference with a Committee of the General Medica} 
Council, referred to in your ietter of July last, I am now directed to 
inform you that, in pursuance of the report of the representatives of the 
two Colleges, the following reply to your letter has been approved ang 
adopted by the Council of this College, namely : 

‘“* The Royal Colleges thank the General Medical Council for the ex- 
pression of their opinion respecting the courses of study and the 
examinations in chemistry, physics, and biology. These opinions shal} 
receive the respectful attention of the two Royal Colleges. 

‘*The Royal Colleges, however, regret that they are unable to accept. 
the invitation of the President of the General Medical Council to appoint 
representatives to meet the representatives of the General Medica 
Council in regard to the questions of medical education and examina- 
tion relating to the subjects above mentioned, that have been raised in 
the reports of the Education and Examination Committees of the 
General Medical Council.”’ 

I am, Sir, 
Your obedient servant, 
S$. FORREST COWELL, 

Sir William Turner, K.C.B., Secretary, 

President, General Medical Council. 

On the motion of Dr. MacAtistrR, seconded by Sir Victor 
Horstey, these communications were received and entered 
on the minutes. 

Sir Vicror Horstiry then moved: 

That the Council do represent to His Majesty’s most Honourable 
Privy Council that the courses of study and examination in chemistry, 
physics, and biology to be gone through in order to obtain qualifica- 
tions for registration from the Examining Board in England of the 
Royal College of Physicians of London and the Royal College of Surgeons. 
of England, are not such as to secure the possession by persons obtain- 
ing such qualification of the requisite knowledge and skill for the effi- 
cient practice of their profession. a8 
He asked the Council to note that he was not raising 
a general question of preliminary scientific examinations, but 
simply to conclude one item of business; neither was he 
asking the Council to institute any comparison between one 
examination or another, nor between one licensing body and 
another. He moved on the previous day, and the Council 
had accepted, a resolution relating to ogee. Board in 
Scotland. They had nothing to do with that that _after- 
noon, but when that subject came up he would be 
prepared to move a resolution in regard to it. He 
hoped the Council would adopt the resolution he now 
moved in order to put an end to a business which really was 
thirteen years old. The profession outside the Council were 
watching this matter now pretty closely, and it expected that 
this last act would not be part of the farce, but that it really 
would end in the determination as to what was the supreme 
authority in medical education. The profession recognized 
that the Council in this matter was merely endeavouring to 
carry out its statutory duties, and that it had been trying to 
do this with every leniency and courtesy towards the aren 
bodies. That leniency and courtesy he had himself witnesse 
for a period of five years. He had seen that by every shift or 
method the English Colleges had tried to prevent the Council 
from carrying out its statutory duty. The duty of the Council} 
was to inquire into the course of study and the examinations 
required by the examining bodies, and if in its opinion this 
course of study and examination were insufficient then it was 
lawful for the Council to represent the same to the Privy 
Council. The English Colleges were contumaeious, and 
therefore the time had come when the Council should ask the 
Privy Council to decide between the Colleges and the Council. 
The last three sessions had shown that when the Couneil re- 
sponded to the challenge of the Colleges to inquire into their 
course of study, and to inspect their examinations, it was 
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found that the courses of study of the examinations were in- 
sufficient ; in other words within the last three sessions every 
word that the Council expressed on general principles in 
1898, 1899, and 1900, had been confirmed by the inquiries 
which had been made. It might have been expected that 
when these inquiries were brought to the notice of the English 
Colleges they would have lteparted from the contumacious 
osition they had taken up, and would have recognized 
the rectitude of the Council’s efforts to carry out its statutory 
duty. But the College of Physicians, having taken over six 
months to consider the facts, wrote, it was true, a letter, but 
returned no answer to the Council. The Council asked them 
for comments on the report of the Visitors, and the College 
of Physicians said it was inexpedient to offer any such com- 
ments; in other words, they refused to give the Council 
comments it was legally entitled to ask for. The College of 
Surgeons commented very fully on the report of their Visitors 
and said that not only was the statement of the Visitors in- 
accurate, but that they held their examinations to be sufli- 
cient. They directly and contumaciously challenged the 
opinion of the Council. He did not consider the letter from 
the College of Physicians at all a courteous way of replying to 
the Council—that the matter should be taken up at the Greek 
ealends. The College of Physicians refused the answer which 
the College of Surgeons sent. He thought that that aggravated 
the refusal on the part of these bodies to in any way meet the 
(Council at that stage of the negotiations. Jf that was the 
attitude which the Colleges took up, in what position was the 
Council? Last July he had moved the same resolution as he 
was moving now. Then the Council in its generosity per- 
guaded him to withdraw his resolution, and adopted two reso- 
lutions—one, that the President should forward to the 
Colleges the reports which revealed the condition of affairs 
existing in their courses of study, and the _resolu- 
tion expressing the deliberate judgement of the Council; 
an attempt was also then made to confer with these 
bodies. e had protested before against these conferences ; 
they led to no result, and in the present case the Colleges 
refused to confer. They treated the Council with absolute 
contempt. That refusal to confer was another example of the 
contumacious attitude which the Colleges had pursued. 

Dr. Pye-SmirH asked the President if it was permissible 
for Sir Victor Horsley to use the adjective ‘‘ contumacious” in 
that connexion. 

The PRESIDENT inquired in what sense Sir Victor Horsley 
used the word ‘‘ contumacious.” 

Sir Victor Horstey replied that he used it in the ordinary 
sense—namely, that the person was refusing to recognize the 
judicial autharity of some body placed over him. That was 
the ordinary sense of the word ‘‘ contumacious.” 

The PRESIDENT: ‘‘ Well, you have used it—go on now.” 

Sir Victor Horsey said he understood that to be the 
meaning of the word, and he thought the profession would 
understand the meaning of the word, and it was the profes- 
sion he represented, not the interests of a single body. The 
Council had to decide a plain constitutional point. It was 
the Council of Medical Education, recognized by statute 
as the head authority in medical education. That position 
was distinctly challenged by the Colleges. and, owing to the 
wording of their Charters, with some ostensible measure of 
success. Under these circumstances, it was the duty of the 
Council to go to the highest judicial authority and obtain 
from it a final judgement on this matter. If the Council 
went to the Privy Council it would be necessary for the Col- 
leges to show that the Council was wrong. If the Colleges 
could not prove to the Privy Council that the Council was 
wrong, then the judgement of the Privy Council must be in 
favour of the Council, and that of itself would establish its 
authority. It was for that reason that he moved the resolu- 
tion, and he hoped that in the interests of medical education 
the Council would adopt it. 

Dr. Mackay thought it was well known that there were 
<ertain bodies that did not trouble themselves in regard to 
the courses of study, but which depended upon their exami- 
nations to prove that the requisite course of study had been 
followed. Others insisted both upon examinations and 
courses of study. The Royal Colleges of England insisted 


upon courses of study and examinations, and the Council had 
found that both the courses of study and the examinations 
of the Colleges were insufficient to secure the requisite skill 
for the practice of the profession. That was the position from 
which they started. It might become the duty of the Council 
to look into the examinations of other bodies which did not 
demand a course of study. That would follow later on; but 


the Council had at the present moment a very serious ques- 
tion before it. He maintained that it was the duty of the 
Council, if it found the examinations and courses of study to 
be inadequate, to represent that state of things to the Privy 
Council. The Council was formed for the protection of the 
public, and if it did not represent the matter to the Privy 
Council it must have a very serious and important reason to 
prevent it from carrying out the duty which had been laid 
upon its shoulders. One such reason might be, if it 
were absolutely clear to the members of the Council that 
what the Council desired could be brought about by any 
course short of applying to the Privy Council, it might then 
be reasonable to postpone the matter in order that the bodies 
concerned might have an opportunity of coming into line 
with the Council and carrying out its wishes. The position 
was complicated by the refusal of the bodies to enter into any 
conference. At a previous session he had been willing that 
the resolution should be withdrawn, because he recognized 
the valuable services which the Royal Colleges had rendered 
in the cause of medical education, and he thought then that 
the Council was only paying to the Colleges a compliment 
which they deserved in saying that no steps should be taken 
without consultation. There were men among them who had 
had experience of medical education that would have been of 
the greatest value to the Council had they been able to dis- 
cuss the whole question of the relationship of examinations 
to courses of study. But unfortunately that was out of the 
question at present. What the Council did last July was 
most reluctantly to take a step which it had hesitated for 
years to take. The facts which were established in July were 
facts with which the Council had been familiarfor years. Now 
the Colleges had said they were prepared to give most respect- 
ful attention to the views of the Council. He thought in 
courtesy they could not have said less. The answer was 
exceedingly courteous, but it seemed to him exceedingly 
unsatisfactory. The exact problem before the Council was: 
The regulations of the two Colleges made it possible for a 
student to spend six months of his annus medicus ina grammar 
school or in a technical institute studying the two important 
subjects of physics and chemistry, and possibly devoting — 
two or three hours a week to their study. He did not thin 
the representatives of the Royal Colleges or the Royal Colleges 
themselves would care to defend or wish to defend such a 
regulation. The fact that they had not met the Council was 
not due to the fact that they cared to defend the regulation, 
but because they did not think the Council was entitled to 
concern itself with it. That was the only conclusion that 
could be arrived it. That being so he thought the Council 
had no alternative but to go to the Privy Council. If, how- 
ever, at the Jast moment the representatives of the Royal 
Colleges would themselves suggest a conference with the 
Council upon the relation of the examinations to the courses 
of study, with a view of coming to a settlement which might 
influence the Council and give the Council their co-operation 
and help, he would willingly even now let matters go on a 
little longer ; but unless they proposed some such solution he 
felt that the Council must reluctantly go to the Privy Council. 
He thought the Privy Council would probably bring about 
a conference, and if that was the result, he thought it would 
be most fortunate for the sake of medical education in 
general. 

Mr. Bryant did not wish to discuss the motion which 
Sir Victor Horsley had made, but rather to point out that the 
issue he had put before the Council, namely, the question of 
authority between the Council and the Koyal Colleges was 
not the issue that should be before it. The Colleges had stated 
that the opinion of the Council should receive their respectful 
attention, and the Colleges quite meant it. It was fairly well 
known that they meant it, for they had been working at the 
subject for some months: it was under the fullest and closest 
consideration. Under those circumstances he did not think 
the Council could well say that the Colleges were in any way 
not attempting to follow out the suggestions which the 
Council had made. Where defects were shown they were only 
anxious to remove them in respect both to education and 
examinations. He would not discuss the question of the 
prudence or wisdom of the Council going to the Privy 
Council, but if-the Privy Council were approached on the 
matter, he thought they would say, ‘‘What do the Royal 
Colleges say? What are they doing?” The Council could 
not say that the Colleges were doing nothing, or that they 
refused to do anything; they might say that the Colleges 
were considering the matter, and he was pleased to say the 
would continue to consider it till atl defects were remedied. 
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The a then inquired if any other members wished 
to speak. 

Dr. Bruce thought the members rather expected to hear 
something from the representative of the College of 
Physicians. 

Dr. NorMAN Moore said he had already spoken upon the 
question several times. His College felt the greatest respect 
towards the Council in the discharge of the functions con- 
ferred upon it by Act of Parliament. Where a particular sub- 
ject had been in controversy for a considerable time, it was 
very easy that phrases might be used which would cause irri- 
tation, although they were not intended so to do, and that 
might seem disrespectful when nothing but respect was in 
the mind of the speaker. Sir Victor Horsley had used the 
word ‘‘contumacious.” He was sure Sir Victor Horsley 
would not wish to enter into a discussion as to the etymology 
and use of the word ‘‘contumacious,” and he was sure he 
would not use any rude or opprobrious term in regard to the 
Royal Colleges. e would read to the Council from a dic- 
tionary the meaning of the word ‘‘ contumacious.” He found it 
meant “swelling against; haughty; resisting legitimate 
authority ”—that was what he thought Sir Victor Horsley 
meant ; and then, in law, “ wilful disobedience to the orders 
of a court.” That, of course, implied that there was a court 
which was vested by the law with certain powers, which had 
exercised those powers, and that it was contumacious to dis- 
obey. He would not go into the question of whether the 
Council was such a court or not. He would suppose for the 
moment that the Council possessed all that which the most 
extreme advocates of its power wished it to possess, and that 
it had the powers which Sir Victor Horsley would wish it to 
have if he were to become a dictator. Then he inquired what 
were its orders, and what edict had it issued with regard to 
the study and examination for the first year? It had issued 
no edict. The Royal Colleges were not contumacious, even if 
the Council were absolute, which he denied. It was the duty 
of the Royal Colleges, under the terms of their Charters and 
the Acts by which they were founded, to determine the 
courses of study and examination, and they could not transfer 
that duty to any other body. Ifthe Council thought it had 
the power let it declare what they ought to do and then there 
would be a subject for conference. The only object of a 
conference was to come to a satisfactory conclusion. No 
satisfactory conclusion could have been arrived at in the way 
proposed. The ao mage of carrying out the curriculum 
and the examination rested with the Royal Colleges. His 
College was most carefully, respectfully, and thoroughly con- 
sidering the matter. It was not — for him to go 
further. Sir Victor Horsley had said something about their 
having adopted every shift and method of delay. He thought 
that was unjust and was the kind of expression that ought 
never to have been used. In transactions between one gentle- 
man and another it was always assumed that they were acting 
in a straightforward way, and the same ought to be the case 
with — to every transaction between the General Medical 
Council and any university or college or body with which it 
entered into communication. Sir Victor Horsley had said 
that it was a question as to who was the supreme authority in 
medical education. He did not think it would be profitable 
to enter into a discussion on that. Speaking for the body he 
represented it had certain powers entrusted to it by Acts of 
Parliament, which it was bound to carry out and which it 
could not hand over to any other body, not even to that 
Council. Sir Victor Horsley had said that a separate reply 
from the College of Physicians aggravated the circumstances. 

Sir Victor Horsey, interposing, said that Dr. Norman 
Moore misunderstood him. e referred to the fact of the 
College of Physicians not accepting the comments of the 
College of Surgeons. 

Dr. Norman Moore replied that the reason they adopted 
that course was to convey to the Council that they were con- 
sidering the subject, and it seemed more appropriate to 
convey it in the way they did than to accompany it with 
criticisms. His College maintained that they were discharging 
their public duties honestly and to the best of their ability. 
The Council had the undoubted right to criticize any 
examinations. Personally he objected to the terms in which 
it criticized the earlier examinations. He thought that what 
Sir Victor Horsley meant was that in his opinion and that of 
the Gouncil their earlier examinations might be improved. 
He could not mean any more than that. It would be 
carrying words beyond their true ‘meaning to suggest 
that it meant more than that. If the object of the Council 
were to try the question of jurisdiction, and to ascertain 


whether certain powers were given to it by the Act, he did not 
know of any other way of trying it that in a court of law such 
as the Privy Council. But let them not regard it ag a 
quarrel. The Colleges had certain duties which the 
endeavoured to exercise in the public interest, and the 
Council had certain other powers. 
accuse them of negligence or corruption, or anything of that 
kind in the exercise of their powers. They differed, Q¢ 
course, if the Council was absolutely supreme over the 
interests of licensing bodies in the United Kingdom, it haq 
only to issue an order, and it must be obeyed. His College 
received the criticisms of the Council with respect, anq 
attached to them all the impertance which must be attache¢ 
to the opinion of such a body. They endeavoured to make 
use of that opinion towards the perfection of the courses of 
study and examination. That was their position. But the 
were not in a position to receive an order to do this and that. 
and to be declared contumacious because they presumed to 
discuss and investigate thoroughly opinions, however valu- 
able those opinions might be. 

Sir CuristopHeR Nixon agreed with Dr. Norman Moore 
that the matter ought not to be — as a quarrel between 
the Colleges and the Council. The Royal Colleges had a 
gener view with regard to the first year’s course of study, 

e found himself in this anomalous position: that he was iny 
favour of what the Colleges attempted to effect—that was to 
say, removing the subjects of chemistry, physics, and biology 
outside the medical curriculum ; and toa certain extent the 
General Medical Council had adopted that view, inasmuch as 
it had recognized scientific institutions for giving instruction 
on these subjects which were not medical schools ; but though 
he was strongly in favour of these subjects being taken out of 
the medical curriculum, he still had to recognize that the 
body he belonged to could not take that particular course 
without the sanction of the body which was responsible for 
medical education throughout the United Kingdom. If any 
uniformity of standard either in teaching or examining was 
to be secured, there must be some central authority which 
would lay down the law to be observed by all. It was upon 
that point that the friction had arisen between the Royal 
Colleges and the Council. Dr. Norman Moore had said there 
was no edict; but what about the regulation of the Genera) 
Medical Council in which the werds “and approved by 
the Council” were introduced? There was the recognition, 
for instance, of scientific institutions as giving instruction in 
chemistry, physics, and biology; and when it was pointed 
out to the Council that the Royal Colleges were recognizing 
institutions which had not:been sufficiently inspected, an 
which the General Medical Council could not_ possibly 
recognize, this regulation was not adopted by the Royal 
Colleges. The words of the regulation were, ‘ institutions 
recognized by the Colleges and approved by the Council.” 
That was an instance of an edict which the Council had 
issued, and which the Royal Colleges in very strong language 
refused to obey. Then came the institution of the students’ 
registration of the Royal Colleges. It was since the time that 
these words were introduced that the Royal Colleges might be 
said to have set the General Medical Council at defiance. It 
was not a question so much of a difference between the 
Royal Colleges and the Council, it was a question of 
much wider importance. The whole profession had its atten- 
tion centred on this one question, Had the General Medical 
Council any authority in connexion with medical education 
beyond merely giving pious opinions? It was absolutely 
essential that the Privy Council should determine whether 
the Council was exercising the powers conferred upon it by 
statute or whether it was acting in excess of those powers. It 
was time the matter was ended, and it could be ended without 
the appearance of a quarrel. The two sides would be repre- 
sented to the Privy Council, and he had no doubt that the 
Privy Council would give an expression of opinion which 
would sustain the Council in the action it had taken, which 
had been to try and raise the status of the profession and 
standard of medical education to the highest level that it 
thought it possible to reach. 

Dr. Bruce agreed with much that Sir Victor Horsley had 
said as to the attitude of the Colleges whose action was detri- 
mental to the real interests of medicine and surgery ; but he 
was opposed to taking action against those two recalcitrant 
bodies on two different grounds. First, he was convinced 
that any attempt at hampering the intermediate schools of 
the country would be dealing a blow at: the reform of elemen- 
tary and secondary education, which happily was in the air. 
Secondly, it would be found that on former references'to the 


The Council did not . 
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Privy Council the General Medical Council had oie Sper 
to establish the position it had legally fought for. He saw 
at stumbling blocks in the way of a successful issue to the 
Council’s action if the motion were adopted, and therefore he 
moved, and Dr. Pyge-Smirn would second, the following 
amendment : 

That the Council acknowledges the communications set out in 
the minutes of to-day from the Royal College of Physicians of London 
of November roth, and the Royal College of Surgeons of England of 
November 2oth ; that the Council is pleased to note that the opinions 
ofthe Council respecting courses of study and examination in physics, 
chemistry, and biology are to receive the respectful attention of the 
two Royal Colleges ; that in view of the reconsideration of the courses 
of study and examination by the Royal Colleges, the Council resolves 
to defer taking any further action until the examination has been again 
inspected under new regulations. 

‘Sir Victor HorsLey, on a point of order, contended that 
this amounted to nothing more than moving the previous 

uestion. 

The PRESIDENT, after some discussion, ruled that it was a 
competent amendment. 

Dr. McVait hoped Dr. Pye-Smith, in seconding, would give 
¢hem some evidence of the reconsideration which the amend- 
ment assumed to be in progress. 

Dr. Pyge-SMITH was not able to give the information re- 
quired ; he could only endorse what had been said, that the 
representations of the Council would receive the respectful 
consideration of the Royal Colleges. Already changes had 
been made in the curriculum, and no doubt further changes 
would be made. 

Sir Vicror Horstry observed that if changes had been 
made they must be contained in a written document, and that 
ought to be in the hands of the Council. 

Dr. NorMAN Moore said certain changes were contem- 
plated and had been discussed, and certain changes had been 

etermined upon in principle, but not in detail. It was im- 
possible for him to communicate anything which was not in 
its final form, but when it had been worked out the whole 
scheme would be laid before the Council. 

Dr. PvE-SmitH, continuing, said he was not a delegate of 
the Royal College of Physicians, but of his own knowledge 
consideration had been given already to the communications 
ceceived from the Council, and changes were contemplated 
by which, when the scheme was completed, many of the pre- 
sent difficulties would be obviated and things greatly im- 
proved. In seconding the amendment he wanted once more 
to forward the cause of peace. He regretted that the Coun- 
cil’s invitation to a conference was not accepted. The real 

uestion was one of jurisdiction as to which was master, and, 
although he for one should be glad to have it finally decided 
whether this Council was the paramount power, or that the 
Royal Colleges were independent of its authority, yet he de- 
precated the Council embarking in any such contest. It 
ought not to submit the claims of two rival bodies in the 
profession to the decision of lawyers. That would result in 
arretrievable mischief; and he trusted the Council would 
avoid doing that which would in its effects, whichever side won, 
be most disastrous, and would only impair the authority and 
— of a body which had done great good for the pro- 
ession. 

Dr. WINDLE was prepared to support the amendment, but 
suggested the last clause should read ‘‘ that in view of the 
reconsideration of the whole subject by the Royal Colleges, 
the Council resolves to defer taking any further action until 
the examination has been again inspected under the new 
regulations.” 

r. Bruce and Dr. Pye-Smita accepted this modification. 

Dr. WINDLE wished to associate himself with the observa- 
tion of Dr. Pye-Smith. The question to be considered 

ought not to be that of jurisdiction. Was it the best way to im- 
prove medical education to go to the Privy Council? In his 
Opinion it was not; he thought it could best be done on 
the lines suggested by the amendment. While regretting 
that the Colleges did not see their way to join in a confer- 
eace, he accepted the statement of their representatives that 
the matter was under consideration. As a matter of fact, a 
number of new regulations had already appeared in the 
British MEDICAL JOURNAL which was open to all members of 
the profession, and he found in those regulations a most 
important change, namely, a minimum length of course. 
That was not the end of the changes; it was only 4 stage on 
the road. The Council had requested the Royal Colleges to 
amend their regulations, and it had evidence that they were 
doing so, and, therefore, he did not think they should adopt 
the extreme course of going to the Privy Council. 


Sir Caarves Batt was surprised that the representatives of 
the Royal Colleges, while expressing their desire that the 
fullest consideration and information should be given to the 
Council, left it to another member of the Council to read 
from a medical journal what had been accomplished by the 
Royal Colleges. He thought it would have added much to 
the force of what had been said if they had had that authori- 
tatively stated by either of the representatives of the 
Colleges. The question had dragged on for five years, and 
was ee affecting medical education. Over and over 
again it had been discussed, and if Sir Victor Horsley’s 
motion was one which would bring it to a climax, he for one 
would give it most cordial support. Another aspect of the 
question was the action of the Colleges in ceasing to require 
students to be registered, which had had a more far-reaching 
effect than was at first supposed, as it not only affected the 
teaching of the subjects, but had had an effect on primary 
education also. 

Dr. Litre regretted the use of the expression “supreme 
authority.” He hoped members of the Council knew that the 
Council did not claim supreme authority; the supreme 
authority was the Privy Council. He thanked Sir Victor 
Horsley for bringing forward the question, but he should vote 
for the amendment for three reasons. First, he observed on 
the part of several members a disposition to change the 
absolute character of their views, and, in some respects, to 
veer round to the views put forward by the Royal Colleges. 
Secondly, he would vote for continuing negotiations instead 
of going to the Privy Council on specific charges; and, 
thirdly, he thought that by adopting the amendment they 
would settle the whole thing by negotiation. 

Dr. MacAuistER remarked that the opinions which had 
been laid before the Royal Colleges by the Council had had 
considerable weight with the Fellows. A very genuine change 
was in progress, a change which, however, was initiated be- 
fore the question was raised in the Council. 

In reply to Sir Witt1am THomson, Dr. NorMAN Moore 
said that he was quite certain that there would be no un- 
reasonable delay on the part of the Royal Colleges in forward- 
ing their reply. The Committee was sitting de die in diem, 
but it was impossible to say when its labours would be 
completed. 

Sir Witt1am THOMSON ag, 7 that rather as a diplomatic 
answer. He did not wish Dr. Norman Moore to name a day, 
but could he say, from his own knowledge of how things were 
progressing and the stage at which this investigation had 
arrived, that in May next or twelve months hence a definite 
— would be received by the Council from the Royal 

Jolleges ¢ 

Dr. NorMAN Moore thought substantially there was no 
doubt the Joint Committee would conclude its work before 
the Council met next May. He wished, further, to say that 
he did not intend his answer to be a diplomatic one. 

Mr. GrorGE Brown, in view of this answer, asked if Sir. V. 
Horsley would withdraw his motion. 

Sir V. Horstey declined. 

Dr. McVait proposed that the further consideration of the 
motion should be postponed until May. 

The PRESIDENT inquired if the amendment practically did 
not amount to that ? 

Dr. McVatt thought not. Sir V. Horsley had been, he 
thought, victorious all along the line. He had driven his 
enemy into such a position that the Council would be quite 
safe to wait until they received the reply. 

The PreEsIpENT ruled that by the Standing Orders there 
could be only one amendment at a time. 

Dr. McVatt said in that case he would speak to the motion. 
The Colleges now were going to act up to what the Council 
required, but they were endeavouring to shield themselves 
from the appearance of having acceded to the recommenda- 
tions of the Council. So far as he was concerned, he would 
accept that. It had been got with ~ difficulty, and had 
been.a very stiff fight indeed. The Council had substantially 
achieved that for which it had been fighting so long, and not 
only that—the thing was to be finished in a few months, so 
roa by May they would have the whole of the details before 

em 


Sir Victor Horstry, in speaking to the amendment, 
pointed jout that the authority and influence of the General 
Medical Council was challenged not merely by the English 
Colleges, but by others; and he must be satisfied on the 
ground of principle that that influence would be restored. 
Dr. Pye-Smith had spoken of “a petty squabble,” but 
the scientific training of the medical student was not 
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to his (Sir Victor Horsley’s) mind a petty squabble. It 
was a most serious subject, and he did not think he 
had wasted a second of the Council’s time in discussing 
the matter. With regard to registration, there was no 
guarantee whatever that after May registration of students in 
the Royal Colleges would be restored. The Council’s Register 
had been entirely upset by the action of the Royal Colleges. 
As to the changes, all knew they were under consideration ; 
but what was the change in the curriculum? Even if finality 
were to be obtained in May, it would only concern the course 
of study. There was nothing said as to where the course of 
study was going to be carried on, and there was not a word 
said on the all-essential point which originated the discus- 
sion, namely, that the Council should have a supervisory 
control over the Colleges. He wanted to know, before with- 
drawing his resolution, what assurance the Council had that 
it would be allowed by the Royal Colleges to exercise that 
supervision? He asked the Council not to vote for the 
amendment thinking it settled the whole question. It did 
not. A tardy acknowledgement had been obtained from the 
representatives of the Royal Colleges that their course 
of study was not what they professed it to _ be. 
They admitted it wanted amendment, and were going to show 
in May the new complete suheme, but were not going to ask 
if the Council approved of it. Under these circumstances he 
did not think he was justified, in the interest of the medical 
student, and of those who supported him, in withdrawing his 
motion, and he could not accept the amendment. 

— PRESIDENT then read the amendment as modified, 
when 

Sir Victor Horstey asked if anything had arisen in the 
course of the debate to show that the Royal Colleges were 
reconsidering the whole subject. 

The PresIpENT ruled that that was the purport of theirreply 
to his letter of July last. 

Sir Victor Horstry observed that the words ‘‘ reconsidera- 
tion of the wholesubject” included the registration of students. 

Dr. NormMAN Moore could not accept that view. The regis- 
tration of students was not the question under debate; that 
was separately discussed. 

Sir Vicror Horstry suggested the insertion of the words 
“of the course of study and examination” after the word 
‘‘reconsideration,” and the deletion of the words, ‘‘of the 
whole subject.” 

This was agreed to. 

Mr. GrorGeE Brown moved that the debate on the amend- 
ment be adjourned. 

The PresmpENT ruled that the debate was at anend. He 
then put the amendment as modified : 

(rt) That the Council acknowledges the communications set out in the 
minutes of to-day from the Royal College of Physicians of London of 
November roth, and of the Royal College of Surgeons of England of 
November z2oth ; (2) that the Council is pleased to note that the opinions 
of the Council respecting the courses of study in the Examination 
in physics, chemistry, and biology are to receive the respectful atten- 
tion of the two Royal Colleges ; (3) that in view of the reconsideration 
of the courses of study and examination by the Royal Colleges the 
Council resolves to defer taking any further action until the examina- 
tion has been again inspected under new regulations. 

Sixteen voted for and 12 against. 

At the request of Sir Vicror Horstry, the names and 
numbers were taken as follows: 16 for, 12 against; 1 did not 
vote, and 2 were absent. 

The PRESIDENT accordingly ruled that the amendment 
became the substantive motion. 

Mr. Gro. Brown moved that the consideration of the 
motion be postponed according to Standing Order XX. 

Sir Barry Tuxke seconded the amendment, as he 
considered the motion absolutely humiliating to the Council. 

Dr. McVait hoped the amendment would be carried, as it 
was by far the best course for the Council to adept. 

Dr. Bruce thought it was not right to characterize his 
motion as humiliating; in the interests of peace he urged it 
most strongly. 

Sir V. Horsey considered it would be most disastrous to 
pass it as the substantive motion, and hoped in the interests 
of real peace that the amendment woul be accepted. 

On the amendment being put, 13 voted for and 13 against. 

Dr. Norman Moore observed that it was lost. 

Mr. Grorcr Brown asked for the names and numbers to 
be taken, as it might reveal a different result. 

This done, when it appeared that 14 voted for, 13 against, 
1 did not vote, and 3 were absent. 

The amendment was accordingly carried. 

The Council then adjourned. ' 


. Monday, November 30th, 1908. 

Sir Wint1am Torner, K.C.B., President, in the Chair, 
THE Frnat EXAMINATION OF THE ConsoINT Boarp 
ENGLAND. 

Tue report of the Hxamination Committee on the report on 
the Third or Final Examination in Medicine, Surgery, ang . 
Midwifery of the Examining Board in England by the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England by the Visitor (Sir Charles Ball) and the 
Inspector (the late Sir George Duffey) was read by Mr, 

Bryant, received, and entered on the minutes. 


Report by the Examination Committee. 

‘‘The Final Examination in Medicine, Surgery, and Mid- 
wifery, held in January, 1903, commenced on Tuesday the 
13th and continued until the 3oth. 

‘*Two hundred and twenty-eight candidates were examined 
in Medicine, of whom 127, or 56 per cent., passed, and 1o1, or 
44 per cent., were rejected ; 177 were examined in Surgery, of 
whom 102, or 58 per cent., passed, and 75, or 42 per cent., were 
rejected ; 186 were examined in Midwifery, of whom 137, or 
74 per cent., passed, and 49, or 26 per cent., were rejected, 
Twelve candidates took up all three subjects, of whom 
5 passed in all; 2 passed in two and failed in one; 3 passed in 
one and failed in two; whilst 2 failed in all subjects. Sixty- 
eight candidates took up two subjects, of whom 28 passed in 
peg ; 25 passed in one and failed in the other ; and 15 failed 
in both. 

‘‘ According to the regulations a candidate referred on the 
Final Examination, or on one or more of its three parts, ig 
not admitted to re-exammation until after the lapse of q 
period of not less than three months from the date of rejec- 
tion, and is required before being admitted to re-examination 
to produce a certificate of having attended the medical or sur- 
gical practice, as the case may be, at a recognized hospita} 
during the period of his reference; and in regard to midwifery 
and diseases peculiar to women, a certificate of having re- 
ceived not less than three months’ instruction in that subject. 
by arecognized teacher. 

The general arrangements for the examination were similar 
to those described in the last report (Minutes, vol. xxxi, 
App. x). Two papers were given on the principles and prac- 
tice of medicine; one on midwifery and diseases of women, 
and one on surgical anatomy and the principles and practice 
of surgery. By the regulations, if a candidate is unable to 
answer at least four of the questions on any of the papers, he 
must report the fact to the presiding examiner, and he is not 
allowed to proceed with his examination. Also all papers 
must be read by two of the examiners, and the same examiners 
conduct the Oral Examination of the candidates whose papers. 
they have read. A question bearing on mental diseases, one 
on diseases of children, and one on toxicology are included in 
one or other of the papers on medicine; and on Paper 2 in 
medicine the Visitor and Inspector were pleased to see an im- 
portant question bearing upon medical anatomy. 

‘Tt is prescribed by the regulations that in medicine a can- 
didate must answer very well in order to get more than half 
marks for either paper; the minimum mark for the two 
papers taken together is six, when the maximum is twenty. 
The minimum for the papers on surgery and midwifery is 
three for each paper, the maximum in each being ten. 

‘‘The Visitor and Inspector read the answers of several 
candidates whose oral and practical examinations they had 
followed, and pronounced the answers as good, well written, 
and given with satisfactory fullness and detail, with few errors 
in spelling. ; 

‘‘In the clinical examinations no written report of either 
medical or surgical cases is required. For the first of the 
cases in clinical medicine a candidate ‘was allowed ten 
minutes in which to examine the patient without interrup- 
tion, but under the eyes of the examiners, and was then ques- 
tioned by the examiner on the case for another ten minutes 
in the hearing of his coexaminer;’ a second, third, or fourth 
case was also given and questioned upon. The examination 
lasted thirty minutes, and at its conclusion each candidate 
was required to write a prescription at a side table for some 
specified disease. 

‘In clinical surgery the candidates under the five years’ 
regulations were examined orally for thirty minutes on at 
least two cases, each of which they had been previously 
allowed to examine by themselves for five minutes. Several 
candidates were examined on more than two cases, and were 
then taken over a wide range of surgical subjects. At the 
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conclusion of the clinical examination each candidate was re- 
uired to write ata side table a short description and dia- 
gnosis of two microscopical specimens of new growths or 
crystals, and ten minutes were allowed for this. The Visitor 
and Inspector state that they were impressed by the thorough- 
ness of this examination and the uniformity in the standard 
of answering that was required. In clinical medicine and 
surgery the cases were numerous and excellent. 

“Jn the oral examination in medicine and surgery a dif- 
ferent pair of examiners were alletted to each group of can- 
didates, and both examiners examined each candidate; in 
medieine one of the two for ten minutes in urine testing, and 

e other for another ten minutes in pathological specimens. 

“The oral examination in surgery was conducted at the 
Royal College of Surgeons at five tables. Every candidate 
was examined at two tables, ten minutes at each table. Ex- 
cellent pathological specimens were upon all the tables, and 
upon two or three of them each candidate was questioned. 
In practical surgery each candidate was examined for fifteen 
minutes upon a large collection of surgical instruments, 
splints, and in bandaging, as well as upon surface surgical 
anatomy and the lines of incision for operations. No opera- 
tions upon the cadaver were practised. The examiners ap- 
peared to the Visitor and Inspector to set the standard of 
marking rather high. 

“The examination in midwifery and diseases of women 
was pronounced by the Visitor and Inspector ‘a most excellent 
and practical one.’ Every candidate was examined for ten 
minutes by one of the examiners, alternately, at two tables— 
at one table in midwifery and at the other in gynaecology. 
Upon each table (four in all) an amply supply of pathological 
specimens and instruments was provided, as well as female 

Ives, ‘dolls,’ pessaries, etc. 

“To pass this examination each candidate must have half 

marks. In medicine the maximum marks are 50; to pass, 
the candidate must get 25. Insurgery the maximum is 30, 
and to pass he must obtain 15. In midwifery the maximum 
is 20 and pass marks 10. The Visitor and Inspector were not 
satisfied with the system of marking adopted by the Colleges, 
and refer to the former report for the reasons of their objec- 
tion (vol. xxxi, App. 10, p. 16.) 
_*In the present report they illustrate the defect of the 
system adopted, and point out that where the maximum 
mark for a subject is 5, and a candidate in the opinion of the 
examiners deserves anything more than one whole number up 
to 5, he is given the benefit of the fraction and awarded the 
next number above; and as the pass mark is 50 pei cent., it 
follows that the candidate who, in the opinion of the 
examiners, just qualifies to pass must secure 3, or 60 per 
cent. They also support this view by an example. They 
express the opinion that the maximum marks awarded at any 
portion of the examination should not be less than 10. 

“ The Visitor and Inspector in their observations at page 17 
pronounce the arrangements for the different parts of the 
examinations to have been excellent. There was not the 
slightest hitch or delay in any part of the examination, and, 
considering the large number of candidates that were 
examined, the organization that ensured such results must be 
looked upon as perfect. 

‘‘They express their satisfaction that the time devoted to 
the Examination in Clinical Medicine and Surgery has 
been extended to thirty minutes, and that the examination 
in clinical surgery is now as good a one of its kind as could 
be desired. 

“They regret that the recommendation made in their last 
report, ‘that in addition to the oral examinations, candidates 
should be required to furnish a written report of at least one 
medical as well as of one surgical case, has not been 
adopted.’ This Committee is also of this opinion. They likewise 
regret the absence of, and can see no difficulty in providing 
for, a special examination in ophthalmic surgery, such as is 
so general in Dublin, and express an opinion ‘that no one 
should be granted admission to the Medical Register who did 
not give evidence by examination of having had adequate 
ophthalmoscopic training, and who could not show at least 
that he was able to delineate the vessels on the fundus oculi,’ 
which opinion this Examination Committee endorses. The 
Visitor and Inspector also regret that there is no examination 
in operative surgery on the cadaver. 

“The Committee of Management of the Conjoint Board 
state that they have no remarks to make on the report, but 
they inform the Council that inasmuch as some remarks are 
made by the Visitor and Inspector in reference to the exami- 
nation in operative surgery, clinical, ophthalmic, and aural 


surgery, and to the scheme of marks, they have suggested to 
their respective Colleges that the Court of Examiners might 
be requested to take these remarks into consideration. Upon 
this suggestion the two Royal Colleges have arranged to act. 

‘* The final conclusion of the report, that the Final Exami- 
nations of the Conjoint Board of England are ‘ sufficient’ is 
satisfactory to this Committee.” 

On the motion for the adoption of the report, proposed by 
Mr. Bryant, seconded by Dr. Finntay, Mr. GeorcE Brown 
proposed that the further consideration should be postponed 
until after the remarks of the Court of Examiners have been 
forwarded to the Council. 

Sir Vicror Horsey seconded. 

After some discussion the PRESIDENT put Mr. George 
Brown’s amendment to the Council, and declared it lost. He 
then put the original motion that the report be adopted, and 
this was agreed to. 


Frnat EXAMINATION OF THE Conjoint Boarp IN 
IRELAND. 

Mr. Bryant read the report by the Examination Committee 
on the visitation and inspection by Sir John Batty Tuke, 
Visitor, and the late Sir George Duffey, Inspector, of the 
Final Examinations of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons in Ireland, and also a 
report by Sir John Batty Tuke on a supplementary visitation 
of these examinations. 

The report was received, entered on the minutes, and 
adopted. 


ort by the Examination Committee. 

‘*The visitation and inspection of the Irish Conjoint Final 
Examinations of the Royal Colleges was completed in May, 
1902, and the carefully considered report of the Visitor and 
Inspector upon the examinations contains criticisms and sug- 
gestions which demand serious eonsideration by the bodies 
inspected. 

“The final decision of the reporters must, however, be ac- 
ceptable to this Committee, for after viewing the examination 
as a whole they write: ‘We are of opinion that it is a fairand 
carefully conducted one; and that as regards its sufficiency it 
fulfils the requirements of the Medical Act.’ 

‘In the Report by the Committee of Management adopted 
by the Councils of the two Royal Colleges on November 6th, 
1902, we are assured that the recommendations of the Visitor 
and Inspector ‘are being carefully considered by the Com- 
mittee of Management, who are now drafting the details of 
the method of conducting the examinations’ of a revised 
curriculum, which was adopted by the Colleges in July last, 
since the visitation and inspection. As in the case of the 
University of Dublin, the Irish Conjoint Board divides its 
examinations in medicine and surgery into two parts, and as 
the Visitor and Inspector had not inspected the first part, the 
Committee recommend the General Medical. Council to 
pursue the course it adopted last May with respect to the 
University of Dublin. 


SUPPLEMENTARY VISITATION. 

“The visitation and inspection of Part II of the Final 
Examinations of the Conjoint Board of Ireland was made in 
April and May of 1902, and was reported upon by this Com- 
mittee in November of the same year. In this report the 
Council was recommended by the Committee to direct that. 
Part I of the Final Examination should be visited and 
inspected, and in accordance with this wish the Visitor of 
this Council carried out his instruction in April, 1903, but. 
unfortunately without the assistance of the Inspeetor, Sir G. 
Duffey, who was too ill to attend. 

‘*When the report of Part IL of the Final Examinations 
was made in November, 1902, it was known that a ‘revised 
curriculum’ was being drafted with the details of the method 
of conducting the examinations. This scheme, as a whole, 
was adopted by the Conjoint Colleges in July, 1902, and is 
now in force. The new curriculum requires five years of 
study at a medical school, except in the case of candidates 
who have studied for one year in institutions recognized by 
the Conjvint Board of England for the teaching of chemistry, 
physics, and biology. The Visitor, in his report upon Part I 
of the examination, tells us that ‘all the suggestions con- 
tained in the report of the Inspector and Visitor in May, 1902, 
had been accepted and acted upon’ (p. 37). 

“That the examinations in pathology, therapeutics, and 
forensic medicine were carried out in strict accordance with 
the new regulations of the Conjoint Board in a painstaking 
and thorough manner. 
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“That the examination in pathology was at once practical 
and acientific, with abundance of morbid specimens and of 
; also that the successful candidates 
displayed a good knowledge of the subject. ‘In the depart- 
ments of therapeutics and forensic medicine there was also an 
ample supply of specimens.’ ‘The marking was by no means 
lenient.’ The Visitor finally reported that the oral examina- 
tion was a good one and ‘sufficient.’ No opinion was given 
by the Visitor upon the written papers. ‘Owing to a mis- 
understanding on the Secretary’s part, the papers asked for 
by the Visitor were not forwarded.’ 

‘“‘To this Examination Committee the conclusion of the 
Visitor after his inspection of Part I of the Final Examina- 
tion, ‘that the oral examination was a good one and ‘‘suf- 
ficient,”’ seems to support the following conclusion by the 
Visitor and Inspector after the visitation in Part II in May, 
1900: ‘ We are of opinion that it is a fair and carefully-con- 
ducted examination, and that as — its sufficiency it 
fulfils the requirements of the Medical Act.’” 


Society oF APOTHECARIES OF LONDON. 

The report by the Visitor, Dr. Bruce, upon the visitation 
and inspection of the qualifying examination of the Society 
of Apothecaries of London made by himself and the late Sir 
George Duffey was then read by Mr. Bryant and entered upon 
the minutes. ; 

Report by the Examination Commiteee. 

‘‘The final examinations of this Corporation, which are held 
monthly, are divided into two sections, the first composed of 
three parts, and the second of two parts. 

“Candidates may take up both sections together, but are 
advised to take these sections separately—Section 1 at the 
end of the fourth year, Section 2 at the end of the fifth year. 
Section 1 must be passed before Section 2. Section 1 consists 
of three parts: 

Part x (A) includes a written examination in the principles and practice 
of surgery, surgical pathology, and surgical anatomy ; an oral examina- 
tion in surgery, surgical pathology, operative manipulation, surgical 
anatomy, instruments and appliances. 

Part 2 (B) includes: Written and oral examination in the principles 
and practice of medicine, including therapeutics, pharmacology and 
prescriptions; pathology and morbid histology, forensic medicine, 
hygiene, theory and practice of vaccination, and mental diseases. 

Part 3 (C), which may be taken with Section 2, includes : Written and 
oral examination in midwifery, gynaecology and diseases of newborn 
children ; examination in obstetric instruments and appliances. 

Section 2 consists of Part x (A) clinical surgery; Part 2 (B) clinical 
medicine and medical anatomy. Candidates may enter in Section 2 for 
A and B together or separately. 


EXAMINATION IN SURGERY. 

“The general arrangements for the examination were satis- 
factory. Each candidate—there were eleven—was examined 
by the four examiners in the clinical, practical, and oral 
examinations. The paper on surgery contained six questions, 
ene of which was upon eye surgery. Four of them, and no 
more, were to be answered. Two questions were given on 

athology, and two on surgical anatomy, but only one of each 
ied to be answered. So out of ten questions on surgery six 
enly had to be answered, and for the surgical paper three 
hours were allowed. The questions were good. Except in 
doubtful cases the answers were read by one examiner only. 

‘‘ For the clinical examination, in which each candidate was 
examined for twenty minutes, there were sufficient cases both 
in number and character, and the Visitor pronounced the 
examination to have been a fair and searching one. 
This Committee would, however, desire to see the length of 
time allowed for this part of the examination on clinical 
surgery prolonged for another ten minutes; half an hour is a 
minimum as to time for such an important subject as clinical 
surgery. 

‘‘Theexamination in practical surgery included an examina- 
tion for ten minutesat each of two tables, one devoted tosurgical 
anatomy and operative manipulation, and the other to instru- 
ments and bandaging. The instruments and appliances avail- 
able were good and sufficent, and three living models were 
available. 

**The Oral Examination in systematic surgery and pathology 
was pronounced by the Visitor to have been a good and 
searching one. Each candidate was examined for ten minutes 
in surgery, and for another ten minutes in pathology. 

‘*The minimum pass mark in this examination was in each 
subject 50 percent. The method of marking was judicious, 
being based on the percentage system. 

‘Of the eleven candidates who presented themselves for 
examination in surgery seven passed and four failed. 


‘There is apparently no provision in the regulati j 
ing evidence of study during the period for which a candiaees 
is referred (p.11). This is to be regretted, for such require 
ment should always be made and enforced. F 


EXAMINATION IN MEDICINE. 


‘‘ This examination was conducted on the same lines ag that 


in surgery, and the arrangements for it were excellent. 

‘‘ Written Evamination.—Three papers were given at this 
examination: one on medicine and_ therapeutics, containi 
six questions, four of which must be answered; three ques- 
tions in pathology, two of which must be answered ; and four 
questions in forensic medicine, hygiene, and insanity, three 
of which must be answered. In the case of the last paper the 
Visitor drew attention to the fact that there was no question 
on hygiene, but the Court of Examiners of the body visited 
showed in their report that this was an accident. For the 
first paper three hours were allowed ; for the second one hour 
and a half; and for the third paper two hours. 

‘* The questions on the three papers the Visitor pronounced 
to be unexceptionable. The marking was likewise satisfactory 
to the Visitor. 

In the Clinical Evamination each candidate was assigned a 
case out of the many which were present, and half an hour wag 
allowed for its examination. The candidate was then given 
another half-hour in which to write a report on the case, in- 
cluding its diagnosis, prognosis, and treatment. One of the 
examiners also gave the candidates an oral clinical examina- 
tion on another case, which lasted fifteen minutes. This 
examination was supervised by the two examiners. The ex- 
amination is pronounced by the Visitor to bea good one, 
although many of the candidates aig to be imperfectly 
acquainted with the method of making a systematic clinica] 
examination. 

‘““The examination in pathology, urine testing, and micro- 
scopic specimens was pronounced by the Visitor to be satis- 
factory. Each candidate was sent to a table upon which was 
a selection of recent and of museum morbid specimens, upon 
which he was examined for fifteen minutes. He then passed 
to a second table upon which were microscopes and a variety 
of slides illustrating urinary sediments, parasites, and dif- 
ferent pathological conditions, and was examined for another 
fifteen minutes; fora third quarter of an hour he had to ex- 
amine a specimen of urine and to report the result in writing, 
The Visitor pronounced the examination itself to have been 
satisfactory, although the knowledge of pathology displayed 
by the majority of the candidates was indifferent. 

“Tn the Written Evamination on midwifery there were in 
the 20 god four questions, but only three had to be answered. 
In that on gynaecology there were two questions, but only 


‘one had to be answered. 


“The Oral Examinations in medicine, forensic medicine, 
and in midwifery and gynaecology were conducted at three 
tables, one for each subject, and each candidate was under 
examination for fifteen minutes at each. On the medicine 
table was a volume of plates of skin diseases—apparently no 
morbid specimens. On the forensic medicine table there 
were specimens of poisonous drugs, chemical reagentseand 
apparatus, and samples of cloth acted upon by acids. On 
the midwifery table a female pelvis, fetal skull, a few museum 
specimens, and some obstetrical instruments. Close by there 
was also a ‘phantom,’ which was used once. The Visitor 
expresses no special opinion upon this part of the examina- 


tion. 

‘Of the fourteen candidates examined in medicine, seven 
passed and seven failed. In forensic medicine seven passed 
and five failed. In midwifery four candidates out of the ten 
examined failed. 

‘In the concluding observations of the Visitor, pleasure is 
expressed at the great care and 96 Iie pe with which the 
whole examination was conducted. e specially mentions 
as commendable the examination in pathology and urine 
testing, as well as in medical jurisprudence and hygiene. He 
notices the absence of a special examination in ophthalmic 
surgery, but does not note that a special question in eye 
surgery was included in the surgical paper. He expresses 
an opinion that the art of prescribing should have more 
attention at this examination. His conclusion, however, is 
is that the Final Examination is ‘sufficient.’” 

This report is signed only by William Bruce, Visitor, on 
account of the sad illnessand irreparable loss of our Inspector 
—Sir George Duffey. 

To this Committee the conclusion of the Visitor thai the 
Examination is “ sufficient” is satisfactory. 
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APOTHECARIES’ Hatt, Dupin. 

Mr. Bryant read the report by the Examination Com- 
mittee on the inspection (July, 1903) of the examinations of 
the Apothecaries’ Hall by the Inspector, Dr. W. P. Herr g- 
ham, and the Assistant Examiners in Surgery, Mr, Alexis 
Thomson and Sir Henry G. Howse. 


Report by the Examination Committee. 

‘“‘There were two candidates for the First Examination, one 
for the Second, one for the Third, and five for the Final. At 
the First Examination one came up for chemistry and was 
rejected. The second came up in osteology, pharmacy, and 
piology, and passed in all three subjects. ‘he Inspector 
eal examination in practical pharmacy to have been 

xcellent. 
We The candidate for the Second Examination came up in 
anatomy, physiology, and materia medica. He was rejected 
in the first two subjects, but did well and passed in materia 
medica. 

“The candidate for the Third Examination came up in 
medical jurisprudence and hygiene, and passed in both 
subjects. 

“Four of the five candidates for the Final Examination had 
been up before. 

‘Out of the four who came up in medicine one passed and 
three were rejected. Of the five who came up in surgery one 
passed and four were rejected. The successful candidate was 
said to have passed in surgery very creditably by the surgical 
examiners. 

‘“‘Of the four who came up in midwifery two passed and 
two bert rejected, but only one passed the necessary subjects 
to qualify. 

“Of the two who came up in ophthalmic surgery one 
passed and one was rejected. 

“The Inspector reported that the examination was 
thoroughly and satisfactorily conducted. He added to his 
report some general conclusions upon his three years’ 
experience as Inspector, which are worthy of attention. 

“The Examination Committee of the Apothecaries’ Hall 
express pleasure in the fact that the Inspector reports that 
the examination was thoroughly and satisfactorily conducted, 
and state that the Inspector’s observations relative to the 
marking will receive full consideration.” 


GENERAL CONCLUSIONS OF THE INSPECTOR. 

The general conclusions appended by Dr. Herringham to 
his report were as follows: 

“As I am now resigning office, I take the opportunity to 
review the experience of the last three years. 

“Upon matters not within the province of the Apothecaries’ 
Hall, such as the general education of the candidates, I have 
not thought it my dutyto enlarge. For this other bodies are 
responsible. Had I, however, taken this into consideration, 
it is not upon such points as spelling that I should be 
tempted to dwell. This is, in my experience, a very inferior 
test to that afforded by a writer’s vocabulary, by the structure 
and arrangement of his sentences, and by the connexion of 
his argument. 

“T have considered that I was appointed to ensure that the 
examinations were so conducted that no candidate should 
pass on insufficient knowledge. Provided this object was 
secured, I have interfered as little as possible with the system 
orwith the details of the examination. Whenever I have 
made any suggestions the authorities of the Hall have re- 
sponded both promptly and cordially. 

“T have not thought it incumbent on me to make any 
suggestion on behalf of the candidates. At the Apothecaries’ 
Hall the examinations in practical chemistry and practical 
Rarmacy are, so far as my experience goes, unusually 

ifficult, and, under the present examiners, afford a_ test 
much above that commonly employed in these matters. 
However this may appear to the candidate it is pure gain 
to every one else. The danger in such cases is lest the 
difficulty of the examination should lead the examiners 
unduly to lower their standard. Under those circumstances 
a difficult test is pretentious fraud. But I have not seen this 
occur. 

‘““Nor have I thought it necessary to ask for minute uni- 
formity in details. The oral examinations are not, for 


instance, always of the same length. I have seen no reason, 
— a minimum be secured, for fixing a maximum. 

xact time limits are necessary when large numbers are ex- 
amined, but are as often a hardship to the student as a safe- 
guard, !Any examiner ean ‘plough’ a candidate (and many 


candidates could plough their examiner) in considerably less 
than ten minutes. But it may be comparatively difficult to 
pass him, and it is an advantage on such occasions to extend 
the time. Again, I have noted that the examiners do not all 
mark on the same system. Some prefer 10 for their full 
mark, others 100. I have heard that some examinations have 
been criticized for using the smaller number. But, as the 
only difference is the use of a decimal point, I have not 
thought it necessary to insist upon the larger. 

“There has, however, occasionally been some confusion in 
the meaning given to full marks, and I think that this isa 
matter which ought to be both clear and uniform. I have 
always urged that full marks should be the marks which a 
candidate can obtain by answering the whole paper perfectly, 
that each question should be valued proportionately, and 
that a certain minimum number of questions should be 
answered for the candidate to receive any marks at all. 

‘‘Thus, in a paper of six questions, the full marks being 
taken at 100, each question would be worth 163%, and every 
candidate must answer at least three questions to be marked 
at all. It would be just possible for him to obtain a pass 
mark by answering three questions alone. But that would 
only be the case if he answered them perfectly—or let us say 
as perfectly as his examiner, who to the candidate plays the 
part of ‘ bogey,’ would have answered them. 

‘For a Pass Examination, when the questions are not too 
difficult to be answered in half an hour each, I think this the 
only satisfactory plan.” 

Mr. Bryant moved that the report should be received and 
— on the minutes, and this was seconded by Mr. Grore= 

ROWN. 

Mr. TicHBORNE called attention to certain inaccuracies, 
which Mr. Bryant undertook to correct, and with these cor- 
rections the report was adopted. 


PROCEEDINGS IN CAMERA. 

Strangers were directed to withdraw. On readmission, 

The PreEsIDENT said: I have two matters to announce. 
First, that the Council has resolved to restore to the Medical 
Register the name and qualification of Charles Augustus 
Bynoe; second, the President is authorized to communicate 
with the President of the Local Government Board with 
regard to death certification. 


Preliminary Examinations. 

Sir Jonn Barty TuxkeE, in moving that the report of the 
Education Committee on certain preliminary examinations 
be received, entered on the minutes and adopted, said the 
Committee was well satisfied with the progress the bodies 
referred to had made, and that before another report was 
submitted they would have raised their examination to the 
standard required by the Council. 


Report. 

‘“‘The Education have had before them de- 
tailed reports by Dr. M‘Cormick on the results of his inspec- 
tion of the examination papers set, and marked answers sent 
up by candidates, in the Medical Preliminary Examinations 
held by the Educational Institute of Scotland and the Con- 
joint Board in Ireland. These bodies have also submitted to 
the Committee full particulars of their methods of marking 
and other details of their systems; and these, with Dr. 
M‘Cormick’s comments, have enabled the Committee to form 
a satisfactory judgement on the scope and standard of the 
examinations in question. 

‘¢ As regards the examination of the Educational Institute 
of Scotland, the improvements already effected, or about to be- 
introduced, are so satisfactory that the Committee feel justi- 
fied in anticipating that duiing the next year the examination 
will have attained in every respect the standard desired by the 
Council. In future the examination in Latin and Greek 
like that in French -and German, will be conducted. 
entirely by means of unprescribed books. Steps have 
also been taken for the appointment of examiners. 
who have had experience of the standards and methods 
of the Scottish University preliminary and _ leaving: 
certificate examinations; and these examiners will meet 
to revise the papers and marks conjointly before deciding. 
on the passing or rejection of the candidates. In order to give 


. the Committee an opportunity of observing the effect of these 


and other changes, it is proposed to continue for the year 1904 
the recognition hitherto extended to the examination. It is 


| hoped that next year the Committee will be in a position to 


place the examination definitively on the list of those recog- 
nized by the Council. 
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‘With respect to the examination of the Irish Conjoint 
Board, certain improvements in regard (1) to the distribution 
of marks between different branches of the several subjects 
included, (2) to the preponderance assigned to the oral exami- 
nations in classics and mathematics, and (3) to the require- 
ments of a minimum standard in each of the subjects of 
examinations, have still to be carried out. The Committee 
have adopted a number of specific recommendations on each 
of these heads, which they propose to communicate to the 
Conjoint Board. They are of opinion that the continuance of 
the Council’s recognition should be made dependent on the 
adoption of these recommendations. But in order to give 
time for the necessary modification in the Board’s regulations 
they propose in this case also that the examination should 
continue to be recognized for the year 1904.” 

Dr. Norman Moore seconded. 

In reply to Mr. Jackson, Sir Jonn Batty TuKeE said that the 
percentage of marks now required was 40. 

Sir C. Nixon observed that unprescribed books could not 
be insisted on as an absolute requirement. 

Dr. MacA.isTER replied that it was recommended as de- 
sirable. 

Sir CHartEs Batt hoped the Council would consider the 
examination satisfactory. The recommendations of the Com- 
mittee were on matters of detail. 

Sir Joun Moore assured the Council that the Committee of 
Management of the two Colleges had spared neither time, 
trouble, nor expense in trying to improve the examination in 
every possible way and bring it up to the required standard. 
He thought they had achieved a considerable degree of suc- 
cess, and had little doubt that they would give the fullest 
and most courteous consideration to any representation from 
the Council. 

Mr. TicHBORNE saw no indication that the undertaking 
given some years ago by the representatives of the Royal Col- 
lege of Physicians, Ireland, that this examination would be 
stopped was being carried out. The last clause of the report 
was not necessary, and he moved that from the words ‘“‘ they 
are of opinion” down to ‘‘modification in the Board’s regula- 
tions,” inclusive, be omitted. 

Mr. JACKSON seconded. 

Dr. MacAtisterR observed that the Committee proposed 
that the Council should give the bodies another year to carry 
out the recommendations. If the amendment were adopted 
it would take away the only steam behind the Council to 
drive that forward. 

The amendment was then put and lost. 

At Sir CuristoPHER NIXon’s request the names and numbers 
were taken, when 18 voted against, 3 for, 5 did not vote and 5 
were absent. 

The motion was then put and agreed to. 


PRELIMINARY EXAMINATION BY THE APOTHECARIES’ HALL, 
DUBLIN. 

On the motion of Sir Jonn Barty Tuke, seconded by 
Dr. McCatn ANDERSON, the report of the Examination 
Committee, on a communication from the Apothecaries’ Hall, 
Dublin, was received and entered on the minutes. 

‘‘The following communications have been referred to the 
Education Committee by the President :— 

Dublin : 
November roth, 1903. 

Dear Sir,—Enclosed I send you a letter, the substance of which was 
passed by this Court on Friday, 13th inst., and trust it will meet with 
your approval. 

Faithfully yours, 
ROBERT MONTGOMERY, M.R.C,S., 
Secretary. 

The President of dhe 

General Medical Council. 
40, Mary Street, Dublin, 
November roth, 1903. 
To the President of the General Medical Council. 

Dear Sir,—I beg to inform the President of the General Medical 
Council that we, the Apothecaries’ Hall of Ireland, intend on the rst of 
the year 1904 to resume our preliminary examinations in arts. 

It is intended, for the purpose of conducting these examinations, to 
appoint qualified university non-medical graduates. 

When our arrangements are completed, we shall be ‘pleased to 
facilitate any inspection the General Medical Council desire. 

I remain, dear Sir, 
Yours, 
ROBERT MONTGOMERY, M.R.C.S., 
Secretary. 

“ This is is an intimation that the authorities of the Apothe- 

caries’ Hall, Dublin, intend next year to revive the Prelimi- 


nary Examination in Arts, which, in deferénce 

wish of the Council, they have for many years peed. ~~ 
The Committee are unaware of any circumstances wh 
would justify so serious a reversal of the educational oie 
which, at the Council’s instance, has been generally adoptey 


by the licensing bodies, including the Apothecaries’ Hal]. - 


The Committee, therefore, strongly deprecate 
re-establishment of a on 
a professional body which has no special relation to questio y 
of general education. Should such an examination be mae 
withstanding instituted for candidates seeking the licence ¢ f 
the Apothecaries’ Hall, Dublin, it will rest with the Counet ] 
to decide whether it should be recognized for the pur st 
of the registration of students in general. Such te 4 
nition would affect in a practical way the arrangements of 
cane licensing bodies in regard to preliminary examing. 
ion. 

* Accordingly the Committee, in view of the gray 
tional do not that Commie 
approval shou e given to the step contempl 
Fall, Deblin.” . 

Sir Joun Barty TukeE, in moving theadoption of the report 
said that the Apothecaries’ Hall, Dublin, gave up the pre. 
liminary examination in general knowledge in 1885, and it did 

een shown for its resumption, It had always bee 3 
cated by the Council. 

Dr. ANDERSON seconded. 

Mr. TicHBORNE observed that the Apothecaries’ Hall had 
not instituted the examination yet; but they proposed doing 
so on January 1st next. They had not the slightest wish to 
start it, but they were being forced by circumstances. The 
Conjoint Board had for some time carried on a system which 
formed a complete cordon round the examination of the 
Apothecaries’ Hall, and prevented any person coming to them 
and remaining for the final examination. The Apothecaries’ 
Hall was one of the first of the bodies which immediately fell 
in with the view of the Council that this examination should 
cease. They were exactly on all-fours with the Conjoint Board 
of Ireland, and if it was necessary or desirable for them to 
conduct those examinations, so was it desirable and necessary 
for the Apothecaries’ Hall. He did not see why because they 
paid respect to the wishes of this Council they should be 
punished for it; and if they saw an indication of their being 
able to give it up they would do so. They had not the 
slightest disrespect to the Council in carrying this out in 
apparent defiance of its wishes, but they thought that 
the Council might be influenced, and shouke be influenced, 
ag logical ground to give its approval to this examina- 

ion. 

Mr. GeorGE Brown intended to vote against the adoption 
of the report on the ground that the Council should mete out 
equal justice to the corporations, although he agreed with the 
recommendation on general grounds. It had been argued that 
adequate provision did not exist in Ireland for the examina- 
tion of students; if that was the reason for allowing the 
Colleges to hold this examination it was ipso facto a reason for 
allowing the Apothecaries’ Hall, Dublin, to adopt it. It was 
eH a question of hostility between these corporate 

odies. 

Sir Witt1Am THomson protested against this assertion. 
The Conjoint Board of Ireland had explained to the Council 
over and over again that they could not give up that exami- 
nation until another was found suitable for the purpose ; but 
the Colleges themselves were ready to give it up at once if 
such an examination could be found. 

Sir JonN Moore had heard with extreme surprise the 
assertion that the Apothecaries’ Hall was on all-fours with the 
Conjoint Board. It was not; the Apothecaries’ Hall had no 
medical school. There was no raison @’étre for a preliminary 
examination whatsoever at the Apothecaries’ Hall. It was 
simply a choice of going there in order to pay less money for 
the examination. 

Dr. McVait thought that the gate having been once opened 
it was not the least likely that only one body would pass 
through it. This was only the first outcome of such a 
policy, but in the future they would have all these 
bodies acting separately and individually in the same direc- 
tion. 

The motion was then put and agreed to. 


REPORT OF PROCEEDINGS OF THE COUNCIL. 
Dr. Norman Moore had given notice of the following 
motion :— 
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That it be referred to the Executive Committee to consider and report 
to the Council upon the possibility of making arrangements with the 
medical journals for an authorized report of the discussions of the 
Council. 
He thought thatat this very late hour of the session he ought 
to withdraw the motion, but he would like to explain what 
was proposed, so that there should be no misunderstanding. 
He fully recognized the excellence of the reports of the 
debates of this Council which appeared in the medical 
journals. They were excellent ; but all reports of that kind 
must occasionally contain errors. He thought it might be 
worth while for the Council to consider whether it could 
enter into an arrangement; which, of course, would cost the 
Council some money, but which might provide in some way 
for greater precision in the reports. He proposed at a future 
session to move that it be referred to the Executive Committee 
to report upon it. At the present he asked leave to withdraw 
the motion. This was at once given. 


PHARMACOPOEIA COMMITTEE. 

On the motion of Dr. MacAtister, seconded by Dr. 
NormMaN Moore, the report of the Pharmacopoeia Committee 
and the Appendix were received, entered on the minutes, and 
approved. 

Report. 

The Pharmacopoeia Committee beg leave to report that from May 24th 
to November 24th the number of copies of the British Pharmacopoeia 
sold was 711, and of the Indian and Colonial Addendum 123. The total 
numbers disposed of are thus—of the Pharmacopoeia, 34,591; of the 
Addendum, 664. 

The Committee held a special meeting on October 30th for the pur- 
pose of considering in detail the questions raised by the Digest of 
Criticisms* prepared by their direction by Mr. W. Chattaway, and 
appended to this report. At this meeting a number of details were 
considered, and certain were selected as deserving of inquiry in pre- 
paration for the revision of the Pharmacopoeia. 

The final instalments of the investigation on the solubilities of drugs, 
conducted in the research laboratories of the Pharmaceutical Society of 
Great Britain by Professor Greenish, have been forwarded by the Council 
of the Society to the Committee. These will, as in other instances, be 
published for general information. The series of memoirs on this 
subject constitutes a valuable addition to the data at the Committee’s 
disposal. 

Professor Dunstan, of the Imperial Institute, has made substantial 
progress with the examination, begun last year, of the pharmacopoeial 
tests for arsenic. In view oi the laborious character of the inquiry, the 
Committee propose that a second and finalgrant of £50 should be made 
to Professor Dunstan to enable him to complete the work, and to present 
itin a form that may be immediately available for the preparation of the 
next issue of the Pharmacopoeia. 

Other researches, initiated in conference with the representatives of 
the Pharmaceutical Societies of Great Britain and of Ireland, are in 
progress. 


- On the motion of Dr. MAcALisTER, seccnded by Dr. Norman 
Moorg, Sir John Wm. Moore was added to the Pharmacopoeia 
Committee in the place of Dr. Atthill. 


2 Pusiic HEALTH COMMITTEE. 

Dr. Bruce moved, and Sir CHarLES Bai seconded, that 
the following report of the Public Health Committee be 
received and entered on the minutes. 


Report. 

The Committee had the following communication from the 
War Office submitted to them at their meeting on Novem- 
ber 27th : 

War Office, London, S.W., 
November 26th, 1903. 

Sir,—I am directed by the Secretary of State for War to submit the 
following recommendation of the Advisory Board for Army Medical 
Services—namely, that certificates granted by the Sanitary Officer of the 
Bombay Command may be accepted by the General Medical Council as 
certificates for the D.P.H. Examination, under Rule 3 (e) of its Rules 
and Regulations for Diplomas in Public Health. This reeommendation 
has also the strong support of the Director-General, Army Medical 
Services, and the Secretary of State trusts that it may receive favourable 
consideration. 

The Sanitary Officer of the Bombay Command has his head quarters 

at Poona, a city of 120,000 inhabitants. Further, the military popula- 
tion of the command is approximately 15,000 men. 
- Tam also to point out that the Sanitary Officer of this Command has 
exceptionally good opportunities for imparting a thorough practical 
knowledge of the duties, routine and special, appertaining to public 
health administration. 

Tam to request that this communication may be placed before the 


*We shall hope to deal with Mr. Chattaway’s observations in a future 


Council, which is, I understand, now in session. 
I am, Sir, your obedient servant, 
The Registrar, Ewb. WARD. 


General Medical Council. 


After maturely considering the different points in con- 
nexion with the foregoing communication, the Committee, 
taking into consideration the precedent of Gibraltar, recom- 
mend the Command in Bombay to be added to the list of 
recognized military districts under Rule 3 (e), which runs as 
follows: 

Every candidate shall have produced evidence that, after obtaining a 
registrable qualification, he has during six months (of which at least 
three months shall be distinct and separate from the period of laboratory 
instruction required under Rule 2) being diligently engaged in acquiring 
a practical knowledge of the duties, routine and special, of public health 
administration, under the supervision of ——-—— 

(e) A sanitary staff officer of the Royal Army Medical Corps having 
charge of an army corps, district, or command, recognized for this pur- 
pose by the General Medical Council. 


The Committee have had before them official information 
from which they gather that the sanitary officer in charge of 
the Bombay Command is registered as holding the Diploma 
in Public Health, and devotes his whole time to sanitary 
work. They are strongly of opinion that this arrangement 
should be maintained in future; and they further think it 
desirable that all certificates granted by the sanitary officer 
should state that the candidates have had sufficient oppor- 
tunities of acquiring a knowledge of the working of the 
Public Health Laws in relation to a civil (as distinguished 
from a military) population of at least 30,000. 

Sir J. Barry TuxeE protested against the introduction of an 
important report at the fag end of the session. He admitted 
that he had a feeling of jealousy with regard to the Public 
Health Committee; it had been whittling down the 
conditions which the Council started with some years 
ago, and he should oppose its report being entered on the 
minutes. 

Dr. Bruce said that it was not the Committee’s fault that 
the Council had not had the report before. The letter 
came in at the last moment, and they had done all they 
could to expedite matters. 

After a brief discussion the motion was put that the report 
be entered on the minutes, and it was agreed to. 

Dr. Bruce moved its adoption. If the Council did any- 
thing to stay the progress of this movement it took upon 
itself a great responsibility. He thought it the duty of the 
Council to meet the War Office, and recognize Bombay. 

Sir CHarLEs Batt seconded. 

Sir Joun Barry TvukEe had always noticed Government 
communications came in so late that they had to be shunted 
through. He had no reason to distinguish between Madras, 
Bombay, and other places, but he wanted a reason for his 
vote, and he had none. 

Dr. WINDLE thought it was time Government offices learnt. 
that matters could not be rushed through the Council by 
being brought up at the last moment, and he moved that the 
consideration of the report be postponed. 

Sir Vicror Horsey seconded, because the Council had 
had the assurance of the War Office that the officers in charge 
of these districts should be qualified sanitary medical officers 
of health. 

Dr. Norman Moore thought there were some things in the 
“— which required great consideration. 

ir CuartEs Batu having explained the circumstances 
under which the letter was sent, 

Dr. McVatt said that he did not see how the Council could 
refuse the application. They had already recognized Gib- 
raltar, and he was perfectly certain other places would demand 
similar recognition. He thought the Public Health Com- 
mittee should be instructed to consider how much further the 
Council was to go. 

Dr. BENNETT thought it was very undesirable to postpone 
the matter, because it was clear to his mind that next session 
the Council would pass it. 

The amendment was then put and lost, 10 voting for, and 13 
against. 

"Te. MAcALISTER suggested that instead of adopting the 
report, the motion should be: 

That Bombay be added to the list of recognized military districts ; that 
the report be communicated to the Secretary of State for War for his 
information, and that his attention be specially called to the last para- 
graph of the report. 


Dr. Bruce accepted this, and it was carried as a substantive 


issue. 


motion. 
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INSPEOTION OF FINAL EXAMINATIONS OF SCOTTISH 
UNIVERSITIES. 
It was moved by Dr. MacA.isrmr, seconded by Dr. Bruce, 
and resolved: 
That the Executive Committee be requested to arrange at its meeting 
in February for the inspection of the final examinations of the Scottish 
Universities next year. 


Tae APOTHECARIES’ Hati, DUBLIN. 

Moved by Dr. MacAtistErR, seconded by Dr. Bruce, and 
agreed : 

That the Executive Committee be requested to arrange for the appoint- 
ment of a Visitor or Inspector for the examination of the Apothecaries’ 
Hall, Dublin, and that the inspection take place from time to time 
as the President directs. 


Dr. MAcALISTER called attention to communications from 
the Apothecaries’ Hall, Dublin, requesting that they might 
be relieved from the expenses entailed by examiners in sur- 
gery. The resolution adopted by the Apothecaries’ Hall was 
as follows: 

They are unanimously of opinion that the time has now come when 
they should be relieved from the heavy burthen entailed by the travel- 
ling expenses of the examiners in surgery. They therefore respectfully 
request the General Medical Council to take this matter into considera- 
tion. 


The communication having been received and entered on 
the minutes, Dr. MacAListER moved, and it was agreed, that 
an answer be sent calling attention to the section of the Act 
of 1886 by which the Council had no power to pay the ex- 
penses of the examiners. 


StupENTs’ REGISTRATION COMMITTEE. 

On the motion of Sir HucuH BEEvora report of the Students’ 
Registration Committee on exceptional cases and on the 
approval of the Swansea Technical College (Day Classes) as a 
recognized institution was received and entered on the 
minutes and adopted. 


THANKS TO VISITORS. 

On the motion of Sir HucH BrErEvor, seconded by Dr. 
NorMAN Moors, the thanks of the Council were given to Dr. 
Windle and to Professor J. Campbell Brown for visiting all 
the First Medical Examinations of the Licensing Corporations 
of the United Kingdom and reporting upon them individually 
and collectively. 


ANNUAL RETURN OF RESULTS OF PROFESSIONAL 
EXAMINATIONS. 

A draft report presented by the Examination Committee 
stated that, with the exception of the University of Cam- 
bridge and the Royal University of Ireland, all the licensing 
bodies were prepared to give the information as to the re- 
sults of professional examinations for qualifications pri- 
marily admitting to the Register in the form of a 
table suggested by the Examination Committee, and 
that the difficulty felt by the two universities named had 
been met. The report further stated that the replies showed 
that it was practically impossible to obtain the suggested 
information as to repeated rejections. The Committee 
regretted that this was so, inasmuch as the information, if 
obtainable, would have been distinctly valuable. The report 
concluded by a recommendation that for the future the 
annual returns showing the results of professional examina- 
tions for qualifications registrable under the Medical Act, 
1886, should appear in the form suggested in their previous 
report, with the addition to Table I of columns for the sub- 
jects botany and zoology. 

The report was received and entered on the minutes and 
the recommendation adopted. 


EXAMINATION FOR THE SERVICES. 

Mr. GrorcEe Brown had a motion asking for copies of the 
returns furnished to the Council relating to competitive 
examinations for vacancies in the various departments of the 
services which, owing to the late hour, with the consent of 
his Seconder and the Council, he deferred until next 
session. 

VoTE oF THANKS. 

On the motion of Mr. Bryant, seconded by Sir Joun 
‘WittiaM Moor, the best thanks of the Council were given 
to the President for the kind and able manner in which he 
had conducted the work of the sessions. 

The minutes were read and confirmed, and the proceedings 
terminated. 


AMectings of Branches and Dibisions, 


[The proceedings of the Divisions and Branches of the Associa. 
tion relating to Scientific and Clinical Medicine, when reporteg 
by the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held at the Public 
Hospital, Georgetown, on Saturday, October 24th, Dr, J, y, 
Conyers, President, occupied the chair and there were eight 
members present. 

Statement of Accounts.—The annual statement of accounts 
duly audited was presented. 

Election of Officers.—The following members were elected 
office-bearers for the coming year :—President : C. J. Gomes, 
M.D.Edin. J%ce-Presidents: Sir D. P. Ross, M.D.Edin., and 
J. E. Godfrey, M.B.Edin. Council: Drs. F. H. Edmunds, J, 
Scott Fowler, W. de W. Wishart, and C. KE. Hodgson, 
Honorary Secretary and Treasurer: (. B. de Freitas. 

New Member.—Dr. M. G. Pereira was elected a member, 

Votes of Thanks.—V otes of thanks were passed to the retiring 
office-bearers. 


SOUTH AUSTRALIAN BRANCH. 

Report of Council.—At a meeting of the Council of this 
Branch, held at Adelaide on June 25th, Dr. Arcurpanp A, 
Hamiton, President, in the chair, the twenty-fourth annual 
report of the Council was_ presented and unanimously 
adopted. Reference was made to the reorganization of the 
Association, and to the new regulations which were gradually 
coming into force. A code of new Branch rules was presented 
for consideration. The view was expressed that it was of 
vital importance to the Australasian Branches to conserve the 
interests of the Australasian Medica! Gazette, in which 
appeared the official record of their transactions. A rule had 
therefore been included in the proposed code providing that 
the annual subscription to the Branch and the privileges con- 
ferred thereby should remain unaltered. With considerable 
success they had attempted the suppression of advertise- 
ments of an objectionable so-called ‘‘medical” character. It 
was stated that the Branch had maintained its 
position in regard to members, finance, and _attend- 
ance at meetings. A matter of good augury for the future 
of the Branch was that so many papers reaching a high 
standard of excellence had been contributed by the younger 
members. During the year the Braneh had lost three men- 
bers by death—Drs. Brookes, Popham, and Walker. The fol- 
lowing papers had been read during the year:—Dr. J. C. 
Verco: Appendicitis; Dr. F. Magarey: Two Cerebral Cases; 
Dr. Todd and Dr. Sweetapple: Placenta Praevia; Dr. Reiss- 
mann: Leucocytosis; Dr. Hone and Dr. H. Evans: Acute 
Colitis; Dr. Hornabrook: Haffkine’s Prophylactic ; Dr. J. A. 
G. Hamilton: Complicated Hysterectomy; Dr. Lendon: 
Congenital Pyloric Stenosis; Dr. Marten: Sequelae of 
Syphilis; Dr. Hayward: Some Medical Cases; Dr. Reiss- 
mann: Morphine Tablets; Dr. C. H. Souter: Midwifery 
Practice and Experience; Dr. J. A. G. Hamilton: A New 
Operation; Dr. Newland: Finsen Light Cure; Dr. J. © 
Verco: Myelopathic Albumosuria ; Dr. Reissmann : Diabetes. 
A clinical evening was also successfully held. 

New Branch Rules.—The code of Branch rules proposed by 
the Council was adopted. 


EAST ANGLIAN BRANCH: 
SoutH DIvISION. 


A SPECIAL meeting of this Division was held at Ipswich on 


November 5th, when the Chairman of the Division, Dr. W. A. 
ELLIsToN, occupied the chair. 

Model Rules.—The model rules for a Division were adopted 
with a few alterations. , 

Matters referred to Divisions.—These matters referred to in 
the circular letter from the General Secretary were con- 
sidered. The resolutions passed have been reported to the 
General Secretary. 


West Division. 
Tuts Division met in the Board-room of the West Suffolk 
General Hospital on October 15th. There was a good attend- 
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ance of members. The meeting considered in detail the draft 
of the Medical Acts Amendment Bill submitted by the 
Council, and it was resolved to send several recommenda- 
tions to the Council. Several resolutions regarding the 
Vaccination Acts were also passed. 
Communications.—Mr. Ernest Stork showed a ease of 
naud’s disease and a case of sporadic cretinism, and Dr. 
H. Watson SmirH read an interesting paper on 2 rays, 
Finsen light, and high-frequency currents, practically illus- 
trated in the electrical room of the hospital. 
Tea.—The members were entertained to tea by the matron. 


EDINBURGH BRANCH: 
SourH-EasTern Counties Division. 
TuE autumn meeting of this Division was held in the King’s 
Arms Hotel, Melrose, on ‘Thursday, October 29th at 3.30 p.m., 
Dr. Buair, Chairman, presiding. 

Confirmation of Mimutes.—The minutes of the annual 
meeting were read and approved. 

Matters referred to Divisions._-The recommendations as to 
vaccination ; the proposed Medical Acts Amendment Bill; and 
the resolution passed by the Representative Meeting, 1903, 
relative to the representation of the British Medical Associa- 
tion on the General Medical Council were considered. The 
opinions of the Division on these matters have been commu- 
nicated to the Medico-Political Committee. 

Scottish Committee.—Dr. SoMERVILLE reported that as 
representative at the annual meeting at Swansea be presented 
the motion from the Division in favour of a Scottish Com- 
mittee to deal with purely Scottish affairs, but withdrew it 
in favour of the resolution of the Dundee Branch. Dr. 
Somerville had objected to one part of this resolution which 
said the Committee should meet quarterly, on the ground that 
the Committee was consultative, not administrative, and 
should not meet unless there was business for it to transact. 
His — was upheld, and the resolution as amended 
passed. 

Vote of Thanks.— Dr. BuatrR moved that Dr. Johnstone be 
thanked for his able summary of the Draft Medical Acts 
Amendment Bill; this was heartily and unanimously 
agreed to. 

Communications._Dr. WATSON (Peebles) showed a very in- 
teresting specimen of a human embryo of about one month’s 
development, and pointed out the advantages of formalin as 
a preservative of such preparations.—Dr. Happon (Denholm) 
called attention to fasting as a therapeutic measure, and re- 
lated an illustrative case, and showed sphygmographic 
tracings before and after. The benefit in loss of weight, in 
feeling of well-being, and in general physical, and especially 
cardiac comfort, were most marked, and proved without 
doubt the great good to be derived from such treatment in 
suitable cases. 


LANCASHIRE AND CHESHIRE BRANCH: 
Liverpoon (SOUTHERN) Division. 

Matters veferred to Divisions.—At a meeting held on October 
23rd, Dr. StEEvEs in the chair, the recommendations as to 
vaccination, the draft Medical Acts Amendment Bill, and the 
question of the representation of the British Medical Associa- 
tion on the General Medical Council were considered, and the 
findings of the Division have been communicated to the 
Medico-Political Committee. 


ALTRINCHAM DIVISION. 
THE: third general meeting of this Division was held in 
Altrincham on Thursday, August 2oth, 1903.—Dr. C. J. 
RensHAw presided over a meeting numbering nineonly. The 
day was extremely wet. ‘ 

Confirmation of Minutes.—The minutes of the last meeting 
were passed. 

Reports of Meetings.—The CHAIRMAN referred to the work 
done at the last two Branch Council meetings.—The Hon. 
SECRETARY as the representative, presented an exhaustive 
report on the Annual Representative Meeting at Swansea. 
A vote of thanks was accorded to him for his services. 

Proposed Issue of Circulars.—Dr. Cooper reported for the 
Committee on Membership, and the Committee and Secre- 
tary were instructed to proceed with the issue of the pro- 
posed circulars in the Division. ; 

Financial Statement.—A financial statement” was submitted 
and received. 

Matters referred to Divisions.—The recommendations as to 
vaccination and the representation of the Association on the 
General Medical Council were considered, and the resolutions 


of the Branch have been communicated to the Medico- 
Political Committee. The consideration of the Medica) Acts 
Amendment Bill and paragraphs 4 and 6 of the vaccination 
resolutions was postponed to the November meeting to allow 
for full consideration in the meantime. 

Paper.—Dr. F. Ritty read a paper on paracentesis ab- 
dominis, which was discussed. 


METROPOLITAN COUNTIES BRANCH: 
RicHMOND Division. 
A MEETING of this Division was held on Friday, October 30th, 
at the Sun Hotel, Kingston, Dr. R. Lanapon Down, President, 
in the chair. 

Paper.—Dr. G. Newton Pitt read a paper on the value of 
blood examination in general practice, illustrated by very 
beautiful lantern slides of blood preparations. 

Dinner.—The members subsequently dined together. 


A MEETING of this Division was held at the Talbot Hotel, 
Richmond, on Wednesday evening, November 18th. The 
President, Dr. Lanapon Down, occupied the chair and there 
was a good attendance. 

Paper.—Dr. E. Kuern, F.R.S., read an extremely interest- 
ing paper illustrated with lantern slides on the causation of a 
peculiar epidemic of a disease in Lincoln simulating scarlet 
fever.—A hearty vote of thanks was accorded the lecturer. 

Dinner.—The members subsequently dined tcgether. 


HampstEaD Division. 

A MEETING of this Division was held in the St. Mary —— 
Infirmary, Highgate Hill, on Friday, October 23rd. Dr. Forp 
ANDERSON presided, and Dr. Robinson, Medical Superin- 
tendent of the infirmary, kindly entertained the members 
and visitors. 

i Confirmation of Minutes.—The minutes were read and con- 

rmed. 

Matters referred to Divisions.—The recommendations with 
regard to vaccination were considered and the opinion of the 
meeting has been communicated to the Medico-Political Com- 
mittee. The draft Medical Acts Amendment Bill and the 
representation of the British Medical Association on the 
General Medical Council were referred to the Executive Com- 
mittee for report to a special meeting of the Division to be 
held not later than December 5th, 1903. 

Paper.—-A paper was then read by Dr. HERBERT TILLEY on 
chronic aural suppurations, their diagnosis, prognosis, and 
treatment. The paper was illustrated by diagrams, black- 
board sketches, photographs, and pathological specimens. 

Votes of Thani:s.—Aiter hearty votes of thanks to Dr. Tilley 
for his interesting paper and to Dr. Robinson for his hospi- 
tality, the meeting terminated. 


WanpswortH Division. 

A MEETING was held on November 26th at Crichton’s 
Restaurant, Clapham Junction, Dr. M. G. Biaes in the chair. 
Eighteen members were present. The meeting was preceded 
by a dinner, at which twelve members and friends were pre- 
sent, as well as Dr. Hale White, who was the guest of the 
evening. A paper was read at 9 p.m. by Dr. Hale White, the 
subject being some points in the diagnosis and treatment of 
common diseases of the liver. Afterwards an interesting 
discussion took place. in which the majority present joined. 
A hearty vote of thanks was passed to Dr. Hale White for his 
useful and practical paper, and a hope expressed that he 
would allow it to be printed. 


NORTH OF ENGLAND BRANCH. 
A Brancu Council meeting was held in the library of the 
Royal Infirmary, Newcastle-on-Tyne, at 4.30 on Friday, 
September 25th. Present: The President, C. C. Bur- 
man; President-elect, Dr. James Drummond; R. B. Robson 
(Alnwick Division), A. M. Martin, J. Hudson, W. T. Hall, 
R. Dagger, A. T. Wear (Newcastle Division), J. R. Crease 
(South Shields Division), I. G. Modlin (Sunderland Division), 
W. Mearns, J. Todd, A. W. Blacklock (Gateshead Division), 
J. Charles (Consett Division), E. H. Davis (Hartlepool Divi- 
sion), Victor Miller (Stockton Division), W. Knott, R. E. 
Howell, E. J. Burnett (Cleveland Division), Rutherford 
Morison (elected by Branch), and James Murphy, J. H.- 
Hunter, and Alfred Cox. (er-officio). Apologies for non- 
attendance were received from E. Jepson (Durham Division), 
D. F. Todd (Sunderland Division), J. Cromie (Blyth TDivi- 
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sion), J. Paxton (Bishop Auckland Division), and T. B. 
Watson (Hartlepools Division). 

New Members.—Thirty-five members were elected. One 
candidate on the list was declared by the GENERAL SECRETARY 
to be ineligible on the ground of arrears of subscription, 
for which he had previously been struck off the list of 
members. 

Ethical Committee.—_The Honorary SEcRETARY pointed out 
that by rule the Ethical Committee of the Branch must be 
elected at this meeting. Some discussion took place on the 
personnel of the Committee, it being the general desire of 
those present to put on ‘to the Committee those gentlemen 
who had been in the past acting for the two County Medical 
Unions as a Judicial Committee, and doing very similar 
work to that which would be required of the Ethical Com- 
mittee. The Honorary Secretary pointed out that all these 
gentlemen were members of the Branch, so that there should 
be no difficulty.—Messrs. R. Morison, A. M. Martin, and 
HunTER all expressed themselves in favour of the work of 
the Branch being done by the election of the members of the 
Judicial Committee. Eventually the following resolution was 
put to the meeting and carried unanimously: ° 

That Drs. Murphy, Hume, Jepson, Hunter, Hubbersty, Ruxton, A. M. 
Martin, David Drummond, R. E. Howell, and J. Charles, and Mr. 
Rutherford Morison be appointed the Ethical Committee of the Branch. 
The Honorary Secretary of the Branch to be ex-officio Secretary of the 
Committee. 

Neat Branch Meeting.—It was resolved that the next meet- 
ing be held in October at West Hartlepool, the further 
arrangements to be left in the hands of the President, Secre- 
tary, and Dr. E. H. Davis. 

Work for the Divisions.—The Honorary Srcretary invited 
suggestions for work to be carried out by the Divisions during 
the winter. He said that the main object of the Branch 
Council’s existence was the co-ordination of the Divisions, ard 
he thought it would be a good plan to get all the Divisions 
working at something which concerned the Branch as a whole. 
—Dr. HoweEt. suggested that returns should be asked for, 
tabulating rates for Friendly Societies, male, female, and 
juvenile ; also asking for information as to the working of 
Friendly Society Associations where they existed.—Dr. HUNTER 
seconded the proposition.—Dr. CHarRLEs thought the rates 
paid for insurance examinations might be included in the 
inquiry. Drs. Minter and Hupson supported.—Dr. JAMES 
DrummMonpd thought the private fees charged for vaccination 
and midwifery might be included, but this did not meet with 
approval. It was agreed that inquiries should be made from 
all Divisions as to Friendly Society work and _ insurance 
examinations. The questions to be asked were left in the 


hands of Drs. Howell, Charles, and the Honorary Secretary.— ° 


The Honorary Secretary then made a statement as to 
inquiries that had been made from him by the Northumber- 
land and Newcastle Medical Association as to the ability of the 
Branch to undertake the work at present being done by that 
Association. These inquiries had arisen out of the deputa- 
tion sent by this Branch Council to the two county Unions 
urging the necessity of the consolidation of medical organiza- 
tions. He asked the Council to affirm or otherwise their 
determination to undertake any kind of work useful to the 
medical practitioner which might be brought before the 
Council by any Division. Such a declaration would enable 
him to repeat with a formal official sanction what he had 
always said while organizing the Divisions—namely, that 
under the new organization the Branch would be able to do 
all the work the Unions were doing, and more.—Dr. A. M. 
Martin moved, and Dr. J. H. Hunter seconded, the following 
resolution, which was carried unanimously : 

That the Council of the North of England Branch of the British 
Medical Association is both able and willing to undertake all work of 
interest to the practitioner, including that at present being done by 
the County Unions and other local Associations. 

This was ordered to be placed on the agenda paper for the 
Branch meeting for approval or otherwise by the general body 
of members. 


THE autumn meeting of the Branch was held at the 
Grand Hotel, West Hartlepool, on Wednesday, October 28th. 
Over forty members were present. Owing to the absence of 
the President through indisposition, Dr. Davis (West Hart- 
lepool) was voted to the chair. Apologies for inability to 


attend were received from the President, ex-President, Drs.. 


Peart, Dey, A. M. Martin, and Mr. Rutherford Morison. 
The Work of the Branch.—On behalf of the Branch Council, 


Dr. J. H. Hunter moved and Dr. Atrrep Cox seconded the 
following: 


That the Council of this Branch is both able and willing, 
new Constitution, to undertake all work of interest to the pr 
including that at present being done by the County Unions a 
local Associations. 

Dr. HunTER said that the resolution had been carried unani- 
mously at a well-attended meeting of the Branch Council and 
was now brought forward for the approval of the Branch. 
Cex said that there could }+ no two opinions that it was 
intended under the new Constitution that the British Medical 
Association should actively concern itself in any and every 
thing which interested its members. There had been some 
misunderstanding as to the scope of the Branch, and this 
resolution was intended to clear it up.—Dr. E. Jepson moved 
the previous question. He looked on this resolution ag a 
means of undermining the unions which had being doing good 
work, and he did not believe the Branch could do that work, 
He protested against the way in which the Honorary Secre. 
tary of the Branch had unsettled the work of the unions b 
pushing the claims of the Branch.—Dr. Topp (Sunderland) 
seconded the previous question.—After Drs. Hunrrr and Dr, 
Cox had replied, the vote was taken. The first count was not 
satisfying to some of those present: the vote was taken a 
second and third time, and the Cuairman deelared the 
numbers to be: For the resolution, 18; against, 14. 

Proposed Joint Committee.—Dr. JEPSON moved : 

That a Conjoint Committee be formed from the Council of the Branch 

and the Council of the County of Durham Medical Union to carry on the 
work hitherto managed by the Council of the County of Durham Medica] 
Union. 
—Dr. Hunton (Sedgefield) seconded.—Drs. A. EF. Morison 
and E. W. Diver thought the resolution unnecessary after 
the first had been carried.—Dr. T. M. ALLISON spoke in favour 
of the resolution and Dr. Cox against, after which the vote 
was taken, and resulted as follows: For, 10; against, 16. 

Dinner.—A dinner, presided over by Dr. Davis, and 
attended by twenty-three members, concluded a most 
successful meeting. 
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GATESHEAD DIVISION. 
An ordinary bimonthly meeting of this Division was held on 
Tuesday, October 6th. Owing to the extremely stormy 
weather only twelve members were present. The CHarrman, 
Dr. A. Green, presided. 

Ethical Rules.—The Honorary Secretary, Dr. Cox, re- 
ported that the Ethical Committee of the Association had 
taken exception to No. 14 of the Ethical Rules sent up by the 
Division for approval. The rule was one providing for the 
ostracism of any member who should so offend as to be 
expelled from the Association as the result of the action of 
the Division. This was a new principle so far as the British 
Medical Association was concerned, and gave rise to a good 
deal of discussion in the Council of the Association. Finally 
an amended form was passed and the Honorary Secretary had 
accepted it, as it was simply a change of form and not of 
principle. The amended rule was read, and the meeting 
unanimously approved of the action of the Secretary. 

Report of the Representative at the Annual Meeting.—Dr. 
Cox gave a general report of the doings of the representative 
meeting. He said it struck him as a hard-working, earnest, 
and business-like body, which was, he believed, destined to do 
great things for the benefit of the profession. He reported 
that the motions sent up by this Division had all been favour- 
ably received and adopted, practically without alteration. 
Dr. Cox was thanked for his services. . 

Matters Referred to the Divisions—The CHARMAN said he 
had given these matters considerable thought, and was of 
opinion that one of them, the Medical Acts Amendment Bill, 
was of such importance that it should not receive hasty 
treatment at this meeting. He moved that it be referred to 
the Executive for consideration, analysis, and report, and 
this was agreed to, with the addition that this report should 
be printed and sent out with the agenda paper for next 
meeting in December. yum 

Vaccination.—With regard to the Vaccination Acts, the 
Secretaries were requested, on the motion of Dr. GILBERT, 
seconded by Dr. BLacKLock, to send up as the answers to the 
Division the a — had been arrived at in June 
at a largely-attended meeting. 

unionieten on General Medical Council.—As to the 
representation of the British Medical Association on the 
General Medical Council, a resolution was passed which has 
been communicated to the Medico-Political Committee. 

Contract Medical Practice.—A discussion then took place on 
the proposed endorsement by the Division of the resolutions 
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sed by the late Gateshead Medical Association re contract 
ractice and other important matters. It was decided that 
these should be printed on the next agenda paper and taken 
se presentation to Dr. A. W. Blacklock.—Occasion was taken 
at the close of the meeting to present to Dr. Blaeklock a purse 
of gold and an inscribed cigarette case. The particulars were 
fully reported in the JourNaL of October 17th. 


NORTH WALES AND SHROPSHIRE BRANCH. 
MEETING oF COUNCIL. 
A MEETING Of the Council of this Branch was held at Chester 
on October 29th, Dr. Piacorr (Shrewsbury) being voted to 
the chair. 

New Members.—Eight new members of the Association 
and twenty-four honorary or associate members were duly 
elected. 

Election of President.—It was unanimously resolved that 
Dr. Cureton, Honorary Physician to the Salop Infirmary, 
should be the President of the Branch for 1904. 

Annual Meeting.—It was also resolved that the annual meet- 
ing should be held at Shrewsbury in the first week in July, 


"Model Rules.—The model rules of the Ethical Committee 
of the Branch as drafted by the Organization Committee were 
considered and were unanimously adopted. 


PERTHSHIRE BRANCH. 
annual} meeting of this Branch'was held ‘on November 
6th. 

Confirmation of Minutes.—The minutes of last meeting were 
read, confirmed, and signed. 

Election of Officers.—The following were elected officers for 
the ensuing year:—President : Dr. Sinclair Kennedy.  Vice- 
President : Dr. Lowe (Coupar Angus). Honorary Secretary: Dr. 
W. A. Taylor (Perth). Honorary Treasurer: Dr. Hume 
<Perth). Members of Council: Drs. Wm. Robertson, R. 
Stirling, Liddell, Hunt, and M‘Ewan.—The PreEsIDENT ex- 
plained the desirability of having two secretaries, and it was 
remitted to the Council to appoint one to aid Dr. Taylor. 

Resignation of Dr. Urquhart.—The PRreEsipEnt conveyed the 
thanks of the Branch to Dr. Urquhart for his labours as Secre- 
tary during the past fourteen years, and as Representative on 
the Central Council for eleven years. 

Report of Council and Financial Statement.—The report of 
the Council was read.-—Dr. Hume submitted the Treasurer’s 
report, showing a credit balance of £13 198. 2d. 

otes of Condolence.—V otes ‘of condolence were ordered to 
be inserted in the minutes and communicated to Mrs. 
Ferguson and Mrs. Macaulay. 

Medical Acts Amendment Bill:—The Presipent addressed 
the meeting on the Medical Acts Amendment Bill. The 
questions arising were referred to the Council for report. 

Presentation to Dr. D. H. Stirling.—Dr. D. H. Stirling was pre- 
sented with his portrait in oils. Dr. LrppeL1, on making the 
presentation, said that of all the learned professions, as they 
were called, the medical was the most short-lived, for reasons 
too well known for them te require mentioning by him. It 
was therefore all the more gratifying to them to see Dr. Stir- 
ling, after fifty years’ hard labour, still actively engaged in the 
work of his profession, and that, too, with an energy which 
was, to say the least of it, startling to his younger brethren. 
He need not remind them of Dr. Stirling’s long and honour- 
able connexion with the Perth Infirmary and with the Hill- 
side Home, a connexion which they were happy to think he 
still retained and, they hoped. would retain for many a day 
tocome. That the Hillside Home was to-day what it was, 
as they well knew, was the work of Dr. Stirling, and he ven- 
tured to think that Dr. Stirling’s name would be handed down 
to posterity, not as the honoured family physician, not as the 
public-spirited citizen of Perth—though these would be 

cherished memories; not even as the man who, in spite of 
the exacting service of the Perth public, attained his jubilee 
in working order—though the public had many a time set up 
a statue in memory of a man who had done a great deal less— 
not as any of these; but as the man who set going the Hillside 
Sanatorium for the Treatment of Tuberculosis. For his work 
there alone he deserved the very best honour they could give 
him. That he stood facile princeps in the opinion of his pro- 
fessional brethren the eagerness with which they had 
seized this great occasion to do him honour testified. 


They honoured him as an ornament of the profession; 


ey were much indebted to him for all he had done to 


advance in the public estimation the good opinion of the 
medical profession ; and they were indebted greatly to him 
for the many times he had given to them a helping hand so 
willingly when they were in doubt and difficulty over a 
troublesome case. They begged to offer for his acceptance 
that portrait of himself as an earnest of their high apprecia- 
tion of his outstanding merit, with every good wish for his 
future happiness and prosperity. The portrait was then un- 
veiled, and was at once seen to be a striking likeness.—Dr. 
STIRLING, who was received with applause, in the course of 
his reply said a jubilee year was full of mingled feelings. 
Their kindly recognition of long service was in his case one 
of the truest joys. Since he first learned of their sympathy 
with age and long service two of their colleagues had been 
called to pass over into the unseen. They were the last of 
twenty-two professional brethren who had died since he began 
work in Perth. All his then colleagues had passed away. 
Not one of all whom he knew in the county then was alive 
that day except his kind old friend Dr. Lowe, of Coupar 
Angus, who retired from active life some time ago. “2 
Stirling then proceeded to speak on some of the contrasts 
between the middle of the last century and the third year of 
the new. When he began the study of medicine in Edin- 
burgh in 1849 their science and art were in what might 
be called transition state. Excitement was great, and 
there was party spirit with a vengeance. Allopathy, 
homeopathy, Trleepadie had many and able exponents, and 
strong language was not wanting. A universal scepticism 
seemed likely to take hold of the students when the teachers 
fought, but true science held on its way. He was obliged to 
think—what changes since those days! As the cellular 
pathology revolutionized the whole mode of viewing morbid 
processes, Pasteur and Lister raised surgery toa position that 
had placed the surgeon almost beyond all fear to operate on 
any operable part of the human body. The crowning triumph 
over disease-producing germs gave them first the antiseptic, 
and now the aseptic security that set operative surgery on a 
pedestal undreamt of before. The science of public health 
after a long infancy and legislation suited to the age began to 
take shape and form about the time he left Edinburgh. Its 
growth had not been speedy, but if abundant Acts of Parlia- 
ment could have secured it vigour that should have been 
attained long ago. Dr. Stirling subsequently contrasted 
hospital life of 1853 with that of 1903. Concluding, he said 
their kindness to him that day emboldened him to hope that 
a short notice of a past in which they had not a share, but 
of which they were direct descendants, might not have been 
without a passing interest. 

woe members afterwards dined in the Station 

otel. 


SOUTH-EASTERN BRANCH: 
FAVERSHAM DIvIsIoN. 
A MEETING Of this Division was held at Herne Bay on October 
29th. 
Nant Mecting.—It was decided that the next meeting be 
held at Sittingbourne, in February, 1904. 

Canvass for New Members.—It was resolved that the non- 
members of the British Medical Association of the district be 
canvassed, and that a circular be drawn up bya subcommittee 
consisting of Drs. Evers, Waters, and Gosse, and forwarded 
with Form B. to the non-members. 

Annual Combined Meeting.—The meeting also approved oi 
the suggested annual combined meeting of the East Kent 
District at Canterbury, and resolved that it should be held in 
time for the election of Representatives. ; 

Matters referred to Divisions.—The recommendations as to 
vaccination were considered, and the opinion of the Division 
thereon has been communicated to the Medico-Political Com- 
mittee. The consideration of the proposed Medical Act 
Amendment Bill was adjourned for reconsideration at the 
next meeting. 

Paper.—Dr. T. Armstronc BowEs read a paper on some 
uncommon affections of newly-born infants, giving notes of 
three cases of idiopathic oedema of the limbs, and also a very 
complete record of a case of spontaneous gangrene from its 
onset. This gave rise to an interesting discussion, which was 
concluded with a vote of thanks. Lie 

Imperial Vaccination League.—In response to a communica- 
tion from the Imperial Vaccination League to support vacc¢i- 
nation at school age, it was resolved : ; 

That this Division will exert its influence with parliamentary candi- 
dates to obtain their support. 4 
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MEETINGS OF BRANCHES AND DIVISIONS. ___ [Due 5, 1993 


FOLKESTONE Division. 

A MEETING of this Division was held on October 27th, at 
8.30 p.m., at the house of Dr. Perry, who oceupied the chair 
and afterwards entertained the members. Seventeen mem- 
bers attended the meeting. 

Matters referred to Divisions.—The matters referred to the 
Divisions by the Council of the Association were discussed, 
and the findings have been communicated to the Medico- 
Political Committee. 

Resolutions.—The following propositions were adopted : 

That the Folkestone Division expresses its opinion that it is desir- 
able to continue the meetings of the East Kent District. 

That the present method of electing new members by the Branch 
Council is unsatisfactory, and that new members should be elected by 
the members of the Division in which they reside. 

That all members of the British Medical Association of over 30 years’ 
standing be made honorary members of the Association. 


IsLE OF THANET Division. 
THE second meeting of this Division was held at the Sea- 
bathing Infirmary, Margate, on September 24th, 1903, Mr. W. 
K. Treves, F.R.C.S., in the chair. There were present 
eighteen members of the Division and five visitors. 

of Minutes.—The minutes of the last meeting, 
including the rules adopted for the Division, were read and 
approved. 

Combined Meetings.—The Honorary SECRETARY read letters 
from the secretaries of the Canterbury and Faversham Divi- 
sions, in which they expressed their desire for combined 
meetings of the Divisions which formed the old East Kent 
District.—The question was discussed by the CHAIRMAN, Drs. 
WHITAKER, CouRTNEY, HALSTEAD, PowELL, and LarKING.— 
Dr. * ALSTEAD proposed and Dr. CourtNEy seconded the 
reso:ution : 

That the Isle of Thanet Division retains its present boundaries, and 
that the Honorary Secretary be requested to communicate with the 
other Divisions to the effect ‘‘ that this Division is desirous of meeting 
the other Divisions in East Kent at an annual meeting.” 

This was carried unanimously. 

Model Rules.—The draft of model rules for guidance of 
Divisions in ethical matters was discussed and adopted, with 
the exception, proposed by Dr. Courtnry seconded by 
Dr. Tampiin, ‘‘That the Executive Committee act as the 
Ethical Committee, and that the words be substituted.” 

What the Divisions Can Do.—Mr. WuitakEr, Organizing 
Secretary, gave an address on the subject, What can the 
Divisions of the British Medical Association do for the 
Profession? He pointed out that the subject he had taken 
comprised really the entire work of the Divisions, since, as 
parts of the Association, they had the same objects, and to 
say that ‘‘the object of the British Medical Association is the 
good of the medical profession ” was to give the most concise 
and accurate definition possible. That object could be con- 
sidered under the two heads given in the Memorandum of 
Association, namely, (1) the promotion of the medical and 
allied sciences ; and (2) the maintenance of the honour and 
interests of the profession, these being however, essentially 
interdependent. The work of the Divisions, then. was to 
carry out these two great objects in such degree and manner 
as their constitution and local circumstances specially 
enabled them todo. Under the Constitution of the Associa- 
tion a Division was a local body of members of the Associa- 
tion formed within an area defined by the Council, 
and as such its work might be considered under two 
aspects—first, as virtually a local medical society; and, 
secondly, as forming a part of the British Medical Asso- 
ciation. From the former point of view, a Division of the 
Association could carry on, within very wide limits, any 
work which could be carried on by any local medical society. 
Thus it could serve asa means of (a) drawing medical men 
together socially and promoting good fellowship and helpful 
professional relations among them ; (4) promoting the study of 
medical science in the district; (c) maintaining such a 
standard of medical honouras the medical men of the district 
might wish to maintain ; (d) representing the local profession 
in its relations with the public. In all these respects a Divi- 
sion could not only do such work for the profession as could 
be done by an independent local medical society, but could 
do more and better work than such a society by reason of its 
affiliation to the Association. One cause which had contri- 
buted to bring about the recent reorganization of the 
British Medical Association was the feeling among ex- 
isting medical societies — particularly in dealing with 
medico-political and ethical questions—that complete 
success in achieving their objects was impossible with- 


out some national or imperial organization of the pro- 
fession. Such organization, however, it was felt, should te t 
on the foundation of local bodies so constituted that the 
members of each could easily attend its meetings, and it was 
on this principle that the new Constitution of the Associa. 
tion was based. 

In this way it was believed that every medical man who 
was interested in matters affecting the profession would } 
joining the Association have the opportunity of giving due 
expression to his opinion and influencing the policy of the 
profession as represented by the Association, the Divisions 
affording the instrument through which this could be done. 
By electing representatives to attend the annual ‘meeting 
and vote as their constituents desired, by taking part 
as members of the Branch in the election of the executiye 
body, the Central Council, and in certain other ways the 
members of the Association had now in their hands the 
future of the Association, and thereby could exercise a great 
and healthful influence upon the fortunes of the profession, 
Finally, it must not be forgotten that, properly conside 
the interest of the profession was identical with that of the 
pubtic as regards medical matters. It was essential to the 
welfare of the community that its medical service should be 
efficient, and that in truth was the ultimate end of all the 
efforts of the British Medical Association. 

Vote of Thanks.—-The address was discussed, and a vote of 
thanks passed to Mr. Whitaker for his address. 


The third meeting of the Isle of Thanet Division was he'd 
at the Granville Hotel, Ramsgate, on November 26th, Dr. 
BowDEN in the chair. There were present fifteen members of 
the Division. 

Confirmation of Minutes.—The minutes of the last meeting, 
including the adopted rules for the Division in ethica} 
matters, were read and confirmed. 

Proposed Conjoint Meeting.—Letters were read from the 
Honorary Secretaries of the Dover, Canterbury, Faversham 
and Folkestone Divisions, in reply to the resolutions passed 
at the last meeting, saying that their Divisions would be 
pleased to meet the Thanet and other Divisions of the old 
East Kent Distriet at an amalgamated meeting. A letter was 
read from Dr. C. Pearse, honorary secretary of the Canterbury 
Division, suggesting an amalgamated meeting at Canterbury 
early in the year 1904.—Dr. HatstEap proposed, and Dr, 
PowELt seconded : 

That the Honorary Secretary write to the Honorary Secretary of the 
Canterbury Division, asking him to arrange a meeting as proposed, with 
the consent of the other Divisions. A 

Matters referred to Divisions.—The draft of the Medical 
Acts Amendment Bill, the six resolutions for the improvement 
of the Vaccination Act and the representation of the British 
Medical Association on the General Medical Council were 
discussed, and the conclusions arrived at by the meeting 
have been communicated to the Medico-Political Committee. 

Letter of Apology.—A letter was read from Dr. Trev 
apologizing for not being able to attend the meeting a 
starting a discussion as arranged. 

Vote of Thanks.—A vote of thanks was passed to Dr. Bowden 
for taking the chair at the meeting. is ; 

Dinner.—A dinner was held after the meeting in a private 
room of the hotel, and was attended by twelve members @i 
the Division. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpIFF DIvIisION. 

Tue adjourned autumn meeting was held on Wednesday, 
November 4th, under the chairmanship of Dr. Maurice G. 
Evans. Eighteen members were present. dl 

It was resolved to accept the proposal of the Organizing 
Secretary, Mr. Smith Whitaker, to meet the members of the 
Division and address them on the subjects of the proposed 
Medical Acts Amendment Bill and of the new Constitution 
of the Association on Saturday, November 2ist. 


MONMOUTHSHIRE DIVISION. 

A SPECIAL meeting of this Division was held in the Newport 
and County Hospital on Friday, November 2oth, Dr. J. W. 
MULLIGAN in the chair. 

Confirmation of Minutes.—The minutes of the previow 
meeting at Sirhowy were read and confirmed. 

The Vaccination Acts.—The Honorary SEcRETARY 
letter from the General Secretary of the British Medical 
Association giving his opinion on a matter in one of 
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clauses of the schedule of suggestions for improvement of 
the Vaccination Act. 

Ietters of Apology.—Letters expressing regret for inability 

to attend the meeting were read from the Vice-Chairman 
(Dr. G. A. Brown) and a member of the Executive Committee 
(Dr. Redwood). 
Specimens.—Dr. R. J, Cou.tER showed specimens of ossi- 
fication of the choroid and sarcoma of the choroid.—The 
CHAIRMAN — others commented on the very great interest 
the exhibit. 2 
by Organizing Seeretary.—Mr. J. Smith WHITAKER 
ye an address on the British Medical Association and the 
ritish medical profession. He traced clearly and in a most 
interesting manner the origin and growth of the Association 
and showed the splendid work it had done for the profession. 
He indicated the valuable work which the Association had in 
hand at the present moment and how effective a great 
organization of the kind was in improving the condition of 
its members. He also pointed out how important it was for 
all members of the profession to be members of the Associa- 
tion, so that in public affairs which required an expression 
of the opinion of the medical profession that profession had 
an instrument in the Association which could collect opinions 
and utter them in an authoritative manner. Mr. Whitaker 
emphasized the importance of the Divisional system. These 
Divisions were arranged so that for a member to attend a 
meeting it would only demand absence from his practice for 
half a day.—(Questions were put to Mr. Whitaker by Dr. Davies 
(Ebbw Vale) on the subject of contract practice and what 
steps the Association was taking in the matter of efforts 
to ameliorate the condition of men who held these appoint- 
ments; the speaker also asked if the Association was pre- 
ared or likely to be prepared to undertake medical defence ?— 
Dr. Essex spoke on the subject, and as Chairman of the 
Eastern Valleys Medical Association showed the difficulties 
which the Association had in dealing with this matter.—This 
subject was also spoken upon by Dr. Coumsr, Dr. AVARNE 
Dr. D. J. JoNEs, and the Honorary Secretary, who calle 
attention to the notice in the British Mepicat JourNAL 
asking medical men who were candidates for these appoint- 
ments to communicate with the secretaries of Divisions before 
undertaking work which might involve an undesirable conflict 
with professional men in the district.—_Dr. Paton introduced 
into the discussion the Workmen’s Compensation Act.—Dr. 
alsospokeon this matter, andas a medical referee showed 
that those gaa could not by any means be called 
lucrative._Mr. WHITAKER, in reply, told the meeting that the 
question of contract practice was under the consideration of 
a Special Committee of the Association, and that a series of 
questions would be addressed to members in that class of 
practice, and the Committee was very anxious that members 
would take the trouble to answer the questions clearly and 
definitely. With regard to the Workmen’s Compensation 
Act, Mr. Whitaker gave the views of the Home Secretary on 
the question of medical referees holding works or club 
appointments. 

Vote of Thanks.—A vote of thanks to Mr. Whitaker for his 
very able and interesting address was proposed by Dr. GArrop 
THomas and seconded by Dr. GLENDINNING.—The motion ‘was 
supported by Dr. Essex and carried with acclamation.—The 
CHAIRMAN, in addressing Mr. Whitaker, expressed his per- 
sonal thanks for such a comprehensive viéw of the highly 
valuable work of the Association. 


ULSTER BRANCH. 
Tae autumn meeting of this Branch was held at Londonderry 
on October 28th, Professor SincLatr (Belfast), and subse- 
quently Dr. Tuomas McLaveuwin (Derry), in the chair. 
Fifty members were present. 
_ Confirmation of Minutes—-The minutes of the last 
meeting were read and confirmed. 

Couneil Report.—Dr. (Honorary Secretary) reported 
~ _— to the amount of £2 1s. had been passed by the 

ouncil. 

New Members.—The Honorary SECRETARY further reported 
that the following had been elected new members :—Drs. A. 
M. Adams, J. Stewart, Wm. Burns, J. Byrne, R. W. Fisher, 
7 = J. Armstrong, A. E. Knight (Donaghadee, co. 

own). 

Arrangements for Luncheon.—Dr. CALWELL also stated that 
arrangements were being made as regards luncheon for mem- 
bers at the meetings of the Branch. 

Induction of New President.—Professor said that 
his term of office had now come to an end, and he would ask 


Dr. Thomas McLaughlin, of Derry, to take the chair as 
President of the Branch for the ensuing year. Dr. 
McLavuGHLiiIn, in taking the chair, thanked the members for 
electing him. 

Vote of Thanks to Retiring President.—Dr. JAMES CRAIG 
(Derry) proposed, and Dr. Donautpson (Derry) seconded, a 
vote of thanks to Professor Sinclair for his conduct in the 
chair. The vote was passed with acclamation. 

Luncheon.—Subsequent to the meeting the members were 
very kindly entertained at luncheon by the Derry Division. The 
PRESIDENT (Dr. McLaughlin) occupied the chair, and over 
sixty sat down. To his right were Professor Sinclair and Dr. 
Darling, the two immediate past presidents, and to his left 
the Mayor of Derry (Andrew Tillie, Esq.) and Dr. Calwell, 
Honorary Secretary of the Branch. After a most hospitable 
entertainment the customary loyal toasts were drunk. The 
PRESIDENT then proposed the toast of ‘‘The Visitors,” which 
was responded to by Drs. Sincnatr, Dartinc, Martin, and 
THompson. Dr. Linpsay proposed the toast of ‘The 
President,” and the PrrEsIDENT proposed ‘‘The Mayor of 
Derry,” both of which were duly honoured and responded to. 


Betrast Division. 
THE November meeting of this Division was held on Wed- 
nesday, November 25th, in the Medical Institute, College 
Square, N., at 4 p.m. The chair was occupied by Dr. 
STANLEY B. Coates, the President of the Division. There 
was a large attendance of members. 

Matters Referred to Divisions.—The matters referred by the 
Council of the Association and by the Representative Meet- 
ing to the Division for its decision were referred to the Execu- 
tive Committee of the Division to consider, with power to 
take what action it considered advisable. 


WEST SOMERSET BRANCH. 
THE autumn meeting of this Branch was held at the Taunton 
and Somerset Hospital on Friday, November 27th, when the 
chair was taken by Dr. Davin Brown, the President. There 
were eighteen members and one — present. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

Address.—Mr. H. Percy Dean, M.S., Surgeon to the London 
Hospital, gave an interesting address on jaundice, its causes 
and treatment from a surgical standpoint. 

Vote of Thanks.—After the lecturer had answered several 
questions which were put to him by those present, a hearty 
vote of thanks was accorded to him on the proposition of the 
PRESIDENT. 

West Somerset Medical Dinner.—This, the fourth annual 
dinner, was held at the London Hotel, Taunton, on November 
27th. Dr. David Brown, in the chair, was supported by 
twenty-two of the practitioners of West Somerset and nine 
guests, among whom were the Venerable Archdeacon of 
Taunton; the Coroner for West Somerset, Mr. T. Foster 
Barham; and Mr. H. Percy Dean, of the London Hospital. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


BooOKs NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library : 


American Climatological Transactions. Vols. 1, 4, 5, 6. 
Dermatological Associations. Transactions. Vols. 5, 7, 8, 

and rr. 
- Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-3; VOIS. 14, 15, 1847-8; VOlS. 18-30, 1850; VOl. 33, 1857; VOl. 46, 
1864-5 : VOl. 59; or — parts of these vols. 

Journal of Ophthalmology. Vols. 1-9. 

Laryngological Association. Transactions. Vols. 1-6, 8-9. 
——-—— Medical Association. Transactions 1-28, 30, 31. 
—-——— Otological Society. Transactions. Vol. 3, part 2, 1883. 
—— Public Health Association. Transactions. Any vols. 
Analyst. Vols. 1-24. 
Archiv fiir Dermatologie und.Syphilis. Prior to 1874, 1892, 1893. 
Annals of Surgery. Vols. 11; 13-16 and 26-27. 
Archives Générales de Médecine. 1831-9 inclusive’; 1846-55 inclusive; 

1857-64 inclusive ; 187r. 

of Ophthalmoto: . Vols. 1-3, 6,7, 14-21, 

of Otology. Vols. 1-7, and 20, 21, 22. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854, 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol, 2, part 3. 
Caledonian Medical Journal. Vol. 1 — to 1894. » 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 
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INDEX TO 


A. 


Abortion, auestion as to induction of, ceviii 

Accidents, industrial, notification of, exxi 

Act, Coroners, committee to attend conference 
as to, viii; text of draft Bill to amend, ib.; the 
Coroners Society and the amendment of, ix 

— the Pharmacy, proposed amendment of, 
cev ; Memorandum on amendment cevi 

— Lunacy, difficulties in the, xlvii; memo- 
randum to Lord Chancellor as to, ib. 

-—— Workmen’s Compensation, committee to 
inquire into working of, viii; report of com- 
mittee on, xliii ; medical referees and, 

Acts, Vaccination, resolutions as to to be re- 
ferred to the Divisions, exevii 

Addresses at annual meeting, ccii 

Adelaide and South Australia Branch. 
Branch, South Australian 

Advertisements, trade, xi, exxiii, ecvii; of 
bathing or hydropathic establishments, xlvii: 
of a home, ccviii 

Announcements, trade, xlvii 

Annual exhibition. See Exhibition 

meeting. See Meeting 

Apothecaries Hall, Dublin, inspection of exami- 
nations of, Ixvii, cexxxiii ; preliminary exami- 
nation of, cexxxiv 

Society of London, examiners. 
lxvi; the primary examination of, c]xxiii; re- 
port of Visitors and Inspectors on examina- 
tions of, ccexxxii 

Areas of Divisions and Branches, iii-vii, xviii, 
xix 

Arrangement Committee. See Committee 

Articles, alterations in, cxx 

Association, British Medical, representation of 
on the General Medical Council, ¢xevii 

———-———- Kidderminster Medical Aid, letter 
from, cexii 

Attendances, hospital, notices of, xlvii, ceviii 


See 


B. 


Bainbridge, Dr. F. A., report of to the Scientific 
Grants Committee, ev 

Balance sheet. See Financial statement 

Bancroft, Dr. T. L., report of to the Scientific 
Grants Committee, cxi 

Barbadoes, vaccination in, xi 

Bath and Bristol Branch. See Branch 

Bermuda Branch. See Branch 

Berry, Dr. R. J. A., report of to the Scientific 
Grants Committee, cv 

Bill to amend the provisions of the Local 
Government (Scotland) Act 1899 as to medical 
relief and pauper lunatics, text of, x 

——the Coroners’ and the Coroners’ Society, 


exxi 

—— Medical Acts Amendment, statement as to 
progress of, viii; redrafting of clauses of, 
etc., x: text of, exciii 

Bill, Medical Companies, xxi 

— the Pharmacy, the General Medical Council 
and, lxix 

—— Public Health Amendment, reintroduction 
of, viii; text of, xxvi; vote of thanks to Sir F. 
Powell for introduction of, xlv 

— Scottish Local Government Act Amend- 
ment, cxxi 

Birmingham Branch. See Branch 

Blok, Mr. M., the case of, Ixxv 

Board, Central Midwives, draft rules, Ixxvi; 
minority report by medical members, 1xxix ; 
discussion on draft rules of by the English 
Branch of the General Medical Council, xciii; 
order of Privy Council as to, exevii; regula- 
wons for procedure of, excviii 

Conjoint in England, the prelimina 


examinations of, 1xii, lxvii, ]xxiii, 


SUPPLEMENTS 


elxix, clxxii, elxxiii, cexix, cexxvi; the final 
examination of, ccxxx 

Board, Conjoint in Ireland, the First Medical 
Examination of, cexx,ecxxiv; the tinal exami- 
nation of, caxxxi 

Conjointin Scotland, the First Medical 

Examination of, ecxx, 

of Education, the, and epidemic grants 

for public elementary schools, xlv, ¢lxxxvi 

Local Government, deputation to pre- 
sident of, xix, xlv, ceciv 

Bolton, Dr. C., report of to the Scientifie Grants 
Committee, eviii 

Books, etc., presented to the library, xvi, lv, 
ciii, exci, ecxvi 

Border Counties Branch. See Branch 

Boundaries, changes of, xlvi; delimitation of, 
cecix 

Bradlaw. Mr. D. B., the case of, Ixxxvi, ccxxv 

——- Mr. H. J., the case of, cexxv 

Branch, Bath and _ Bristol, confirmation 
of minutes, xxv, cxi; new members, xxv; 
future meetings, ib.; new rules, xviii: 
annual meeting of, cxi; installation of 
new president, ib.; report of council, ib.; 
preresentatives for aunual representative 
meeting, ib.; president-elect, cxii; votes of 


thanks, ib.; annual din ner, ib.; matters re- | 


ferred to Divisions, ccxii 
Bath and Bristol, Bath Division, meet- 
ing of, xcviii ; officers of. ib. 
Bath and Bristol, Trowbridge Division, 
meeting of, xeviii 
Bermuda, new members, cxii 

—- Birmingham, confirmation of minutes, 

xii, xxv, xlviii, clxii, cexii; communication 

from Mr. Francis Fowke, xii; subseription 

for associate membership. xxv; report to 

Council of Association, xlviii; annual meet- 

ing of, clxii; introduction of new president, 

ib.; reports of council, treasurer, pathological 
and clinical section and ethical committee, 
ib.; votes of thanks. ib.; officers for, 1903-4, ib.; 
appointment of auditors, ib.: president's ad- 
dress, ib.; annual dinner, ib.; Kidderminster 

Medical Aid Association, ccxii 

Birmingham, Central Division, adoption 
of rules, cexii; election of officers, ccxiii ; 
modification of rules, ib.; ethical rules, ib. 

Birmingham, Coventry Division, annual 
dinner of, ecxiii 

Birmingham, West Bromwich Division, 
annual meeting, cxxv ; election of officers, ib.: 

adoption of rules, ib.; meetings of the Divi- 

sion, ib. 

Border Counties, new members xxv; 
next meeting, ib.; general meeting, ib.; con- 
firmation of minutes, xxv, cxxv ; vote of con- 
dolence, xxv; Branch boundaries, ib.; dinner, 
ib.; annual meeting, cxxv; report of council, 
ib.; election of officers, ib.; adoption of rules 
for, ib.; extraordinary members, ib.; induc- 
tion of new president, cxxvi ; president’s ad- 
dress, ib. 

———— Border Counties, North Cumberland 
Division, model rules exii ; election of oflicers, 
ib.; ethical rules, ib. 

Border Counties, Scottish Division, 
ethical, cexiii : Medical Acts Amendment Bill, 
ib.: paper, ib.; the late Dr. Douglas, ib.; 
dinner, ib. 

Border Counties, West Cumberland 
Division, model rules, cxxvi; ethical rules, 
ib; election of officer's, ib. 

—— Brisbane and Queensland, election of 
officers, xiii; report of council, ib.; Austra- 
lian Natives’ Association. ib. 

~ British Guiana, election of officers, 

xlviii, cexxxvi; annual mecting, cexxxvi: state- 

ment of accounts, ib.; new member, ib.; 


votes of thanks, ib. 


FOR 1903. 


Branch, Cambridge and Huntingdon, annua} 
meeting, elxii ; election of officers, ib.; bound 
aries or the, ib.; president’s address, ib.; com 
munications, ib. 

— Colombo, Ceylon, communications, xiy 
Xv; specimens, xiv; confirmation of minutes 
xiv, Xv, xxv, xlviii, exxvi; clxviii, oxo: 
arrears of payment, xiv; letters of condo- 
lence, xv; retirement of Mr. Fowke, ib.; the 
reconstitution of the Association, ib.; erec- 
tion of a porch, ib.; financial matters, xxy- 
the clerk, ib.; arrangements for 1903, ib, 
local rules, ib.; election of officers, ib.; pro 
gramme for 1903, ib.; new members, xlviii 
elxviii, exe; new rules, xlviii, cxxvi; pre. 
sident’s address, xlviii; vote of thanks, ib, 
resignation, ¢xxv; death, ib.: report of legaj 
committee, elxviii; delegates from, ib.; by- 
laws, exe ; annual dinner, ib. 

Dorset and West Hants, delimitation 
of Bournemouth Division, xlviii; annua} 
meeting, 1x; vote of thanks to retiring presi- 
dent, ib.: vote of condolence, ib.; Branch 
Council, ib.; summer meeting, ib.; grouping 
of Branches, cxe ; presentation to Dr. Lush, 
ib.; new rules, exc, cexiii; luncheon, exe, 
cexiii; the late Dr. D. J. Lawson, cxc ; place 
of next meeting, cxe, ecxiii; discussion, exe, 
eexiii ; communications, exc, cexiii; excur- 
sion, ib.: election of officers for 1904, cexiii; 
congratulations, ib. 

——-—— Dorset and West Hants, Bournemouth 
Division, election of officers, xcix; mode) 
= ib.; ethical rules, ib.; notices of motion, 
ib. 

——-—— Dorset and West Hants, West Dorset 
Division, election of officers, xcix : rules, ib. 

the Dublin, and Irish dispensary 
doctors, lvi. 

—-—— Dundee, resolution, xlix; adoption of 
by-laws, ib.; amendment of by-law, ib.; annual 
meeting, xcix ; election of officers, ib.; report 
of Branch Council, ib.; report of representa- 
tives on Council, ib.; annual representative 
meeting, ib.; medical officers for School 
Boards, ib. 

East Anglian, new members, xlix, exxvi, 
ecxiii; future meetings, xlix; disposal of 
balance, ib.; special Council meeting, ib.: 
combination of Divisions, ib.; model rules, 
ib.; visit to Wymondham Church, ib.; officers 
of, xeix; annual meeting, cxxvi; Council) 
meeting, ib.; associate members, ib.; report 
of Council, exxvi, exxvii ; ethical rules, exxvii, 
eexiii; general meeting, cxxvii ; confirmation 
of minutes, ib.; election of officers, ib.; lun- 
cheon, ib.; installation of new president, ib.; 
votes of thanks, ib.: president’s address, ib.; 
extraordinary member, ccxiii; spring meet- 
ing, a new sewage works, ib.; gencral meet- 
ing, ib. 

Raat Anglian, South Suffolk Division, specia} 
meeting, ccxxxvi; model rules, ib.; matters 
referred to Divisions, ib. 

East Anglian, West Suffolk Division, meeting of, 
eexxxvi; communications, cexxxvii; tea, 1b. 

Edinburgh, report of for year 1902, Xcix; 
annual meeting, cxii; confirmation Of mi- 
nutes, ib. funds, ib. ; adoption of rules, ib. ; 
election of officers, ib. 

Hdinburgh, North-East Edinburgh 


Division, election of officers, c; proposed 
Scottish Central Committee, ib. ; 
Edinburgh, South-Eastern Counties 


Division, model rules, xlix; executive com- 
mittee, ib.; ethical rules, ib.; election of 
otfice-bearers, xlix, cxii; a Standing Commit- 
tee for Scotland, xlix, ecxxxvii; annual meet- 
ing of Division, xlix, cxii; confirmation of 
minutes, cxii, ccxxxviii; representative at 
representative Association meetings, cxii; elec 
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f office-bearers, ib.; report of execu- 


i 0 

te committee, ib. ; business at annual meet, 
ing of Association, ib. ; communications 
exxXxvi 


pranch, Edinburgh, Southern Division, rules, ¢; 
election of officers, ¢ ; notices of motion at 
annual meeting, ib. ; 
Fife, office-bearers, 1; draft rules, ib. ; 
annual meeting, ¢Xxx : re-election of officers, 
ib. ; representative at representative meeting, 
ib. ; report of council, ib, : alteration of model 
rule, ib. ; membership of, ib. ; representatives 
of on Association council, clxii. 

__—- Glasgow and West of Scotland, annual 
meeting, ¢; introduction of new president, 
ib.; election of officers, ib.; annual report, 
etc., ib.; model rules, ib. _ 

__—_ Glasgow and West of Scotland, Glasgow 
and North-Western Division, representative 
meeting, ccxiii; matters referred to Divisions, 

ib.; ethical rules, ib.: general arrangements, 
ib. ‘ 

—__—-_ Gloucestershire, annual meeting, ci: 
election of officers, ib. ; paper, ib.; dinner. ib. 

__——- Grahamstown and Eastern Province, 
confirmation of minutes,1; Branch reports, 
ib, ; delimitation of Eastern Province Branch, 
ib.; new member, ib.; President’s address, 
ib.; election of officers, ib.: vote of thanks 
to retiring secretary, ib.: dinner, ib. 

Jamaica, visitor, new members, ib. 

—— Lancashire and Cheshire, honorary 
members, cxii; annual meeting, cxxxi: con- 
firmation of minutes, ib.: report of council, 
ib.; financial statement, ib.; alteration of 
rules, ib.; election of oflicers, ib. ; appoint- 
ment of auditors, ib.; vote of thanks to re- 
tiring president, ib.; vote of thanks to office 
bearers, ib. : next annual meeting, ib. ; induc- 
tion of new president, cxxxii: president’s 
address, ib.; vote of thanks to the mayor and 
corporation of Chester, ib. : communications, 
ib,; exhibits, ib.; dinner, ib. 

Lancashire and Cheshire, Altrincham 

Division, annual meeting, cxxxii ; adoption of 

rules, ib. ; election of officers, ib.; notices of 

motion, ib.; confirmation of minutes, eexxxvii: 

reports of meetings, ib.: proposed issue ol 

circulars, ib.: financial statement, ib.; matters 

referred to Divisions, ib,: paper, ib. 

Laneashire and Cheshire, Blackpool 

Division, election of officers, c]xii: rules, ib. : 

joint meeting of with Isle of Man Division, ib. 

Lancashire and Cheshire, Isle of Man 

Division, joint meeting of with Blackpool 

Division, clxii. 

Laneashire and Cheshire, Liverpool 

Southern Division, matters referred to Divi- 
sions, CCXXXVii 

Laneashire and Cheshire, Preston 
Division. election ef officers, c]xxx ; adoption 
of rules, ib. 

— —— Leinster, annual meeting, 1: ballot, ib. : 
apologies for non-attendance, ib. : confirma- 
tion of minutes, ib.: annual report, ib. ; re- 
signation of Sir J. W. Moore, ib. : election of 
officers, ib.; vote of thanks to retiring presi- 
dent, ib. ; presidential address, li. ; Irish Poor- 
law medical Service, ib. : new rules, ib.;annual 
dinner, ib. 

—— Leinster, Dublin Division, annual meet- 
ing, c: election of officers, ib. 

——— Leinster, Mid-Leinster Division, election 
of officers, ¢xxx: Poor-law medical officers, 
ib.; representative at annual meeting, cxxxi. 

Malaya, annual meeting, cexiii; Sir F. 

Lovell’s mission, ib.: ordinary meetings, 
eexiv.: medical registration, ib. ; communica- 
tions, ib. : membership, ib. 

— Malta and Mediterranean, election of 

council, li. ; new by-laws, ib.: communications, 

ib.; new members, ib.: confirmation of 
minutes, ¢ : approval of rules, ib. ; representa- 
tives of Colonial Branches, ib.: delegate to 
annual meeting, ib, : election of officers, ci. 
Metropolitan Counties, annual meeting. 
exxxii ; confirmation of minutes, ib. ; financial 
report, ib.; report of council. ib.; representa- 
tive on Association council, ¢xxxiii; induc- 
tion of new president, ib. ; vote of thanks, ib.; 

President’s address, ib. 

Metropolitan Counties, Hampstead 
Division, model rules, lii ; election of officers, 
liii, ci; annual meeting, ci: confirmation of 
minutes, ci, cexxxvii; annual representative 
meeting, ci, ccxxxvii; vote of thanks, ci, 
CCXXxvii; paper, CCXxxvii 

Metropolitan Counties, Kensington 
Division, annual meeting, ci ; confirmation of 
minutes, ib. ; election of officers, ib. ; annual 
representative meeting, ib. ; vote of thanks, 
ci, CCxxxvii 
: Metropolitan Counties, Richmond 

Division, annual meeting, ci: election of 
council, etc., ib.; dinner, ci, ¢ccxxxvii; 
paper, ccxxxvii 

———— Metropolitan Counties, St. Pancras 
Division, election of officers, c]lxxx:; next 
meeting, ib.; executive committee, ib.: 


notices of motion, ib.; postponement of 
chairman’s lecture, ib.: the overlaying of 
infants, cciii; delegates’ report, ccxiv: dis- 
cussion, ib. 

Branch, Metropolitan Counties, Stratford Divi- 
sion, annual meeting, clxii: confirmation of 
minutes, ib. : election of officers, ib. ; repre- 
sentative meeting, ib.: area of, ib.; vote of 
thanks to chairman, ¢clxiii. 

——_—— Metropolitan Counties, Tottenham Divi- 
sion, electton of officers, ci. 

——- Metropolitan Counties, Walthamstow 
Division, adoption of mcdel rules, ci; election 
of officers, ib. 

Metropolitan Counties, Wandsworth 
Division, rules, ci; ethical rules, ib.; elec- 
tion of officers, ib.; special meeting, 
ccxiv: organization, ib.: matters  re- 
ferred to Divisions, ib. ; regulations for con- 
trol of midwives, ib.; code of ethics, ib.: 
finance, ib.: vote of thanks, ib.; meeting of 
CCXXXVIL 

Metropolitan Counties, West London. 
District, confirmation of minutes, lii; votes 
of thanks, ib. : refreshments, ib, 

Midland, annual meeting, ci; funds, ib.; 
Mr. Francis Fowke, ib.; representative on 
council of Association, ib.; adoption of rules, 
ib.: vote of thanks, ib.; election of officers and 
council, ib. 

———- Midland, Derby Division, annual meet- 
ing, cii: election of ‘officers, ib.: rules, ib. 

—— Midland, Leicester Division, annual 
meeting, cii: adoption of rules, ib.; election 
of officers. ib.: day of meeting, ib. 

Midland, Lincoln Division, annual 

meeting, cii: adoption of rules, ib.; election 

of ofticers, ib.; day for meeting, ib.; vote of 
thanks, ib. 

Midland, Nottingham Division, annual 
meeting, cii; model rules, ib.; election of 
officers, ib.; future meetings, ib.; annual 
representative meeting, ib. 

North of England, reports of meetings 
of medical unions, lviii: report on organiza- 
tion of the Branch, ib.; Branch ethical rules, 
ib.; printing ofrules, ib.; honorarium to Secre- 
tary of Branch, ib.: resolution of sympathy 
with the late honorary secretary, lix ; dinner 
ib.: new members, ¢]xxxi, ccxxxvii;extra pay- 
ment to member of central council for at- 
tendance, ¢1xxxi : piace of meeting of council 
of, ib.: organization details, ib.; annual meet- 
ing, clxxxi: representation of on central 
council, ib.; report of council, ib.; election of 
officers. ib.: additional member of council, 
ib.; induction of new president, ib.: presi- 
dent’s address, ib.; votes of thanks, clxxxii: 
dinner, ¢1xxxii, c¢xxxviii; meeting of council 
of, eexxxvii; ethical committee, cexxxviii; 
next Branch meeting, ib.; work for the Divi 
sions, ib.; autumn meeting, ib.: the work of 
the Branch, ib.: proposed joint committee, ib. 
North of England, Blyth Division, 
annual meeting, clxiii: election of officers, 
ib.; report of council, ib.; ethical rules and 
by-laws, ib. 

North of England, Cleveland Division, 
inaugural meeting, lii; the work of the Divi- 
sion, ib.; model rules, ib.: election of officers, 
ib.; death certification, ib. 

— North of England, Gateshead Division, 

inaugural meeting of, lix: rules, ib.; officers, 

ib.; resolutions for annual representive meet- 
ing, ib.; ethical rules. ecxxxviii; report of the 
representative at the annual meeting, ib.: 
matters referred to the Divisions, ib.; vac- 
cination, ib.: representation on General 

Medical Council, ib.; contract medical prac- 

tice, ib.: presentation to Dr. A. W. Black- 

lock, cexxxix 

North of England, Hexham Division, 

annual meeting, clxiii; officers, ib.; ethical 
rules, ib.: vaccination proposals, ib.; advan- 
tages of membership, ib.; next meeting, ib. 
—North of England, Tyneside Division, 
confirmation of minutes, ccxiv; matters re- 
ferred to Divisions, ib.; report of the repre- 
sentative meeting, ib.; votes of thanks, ib.; 
dinner, ib. 
—— Northern Counties of Scotland, annual 
meeting, clxiii; confirmation of minutes, 
elxiii, cexiv ; apologies for absence, ib.: hono- 
rary secretary’s report, clxiii; election of 
oflicers, ib.; autumn meeting, ib.: next annual 
meeting, ib.: meeting of representatives, ib.; 
adoption of rules, ib.; auditors, ib.; Poor-law 
medical officers, ib.; luncheon. ib.; demonstra- 
tion, ib.; matters referred to Divisions, cexiv ; 
capitation grant, ib.; prophylaxis of phthisis, 
ib.; presentation to Dr. Mackay, ib. 

North Lancashire and South Westmor- 
land, annual meeting, clxiii; confirmation of 
minutes, ib.: report of council, ib.; adoption 
of rules, ib.; president’s address, ib. 

North Wales and Shropshire, report of 
Council, exe; votes of sympathy, exci: pre- 
sident’s address, ib.; communications, ib.; 
dinner, ib.; meeting of Council, cexxxix ; new 


member, ib.; election of President, ib.; 
annual meeting, ib.; model rules. ib. 

Branch, Oxford and Reading, annual meeting, 
clxiii; election of officers, ib.; new members, 
ib.; dinner, ib. 

——— OXford and Reading, Oxford Division, 
Officers of, exci 

Perthshire, new members, xxv ; general 
meeting, ib.; contirmation of minutes, xxv, 
cii; invitation from Edinburgh Branch, xxv; 
delimitation of Branches, ib.; laboratory, 
xxvi; the question of representation, cii: 
special meeting of, cxei; Scottish Council, 
ib.; representative at annual meeting, ib. ; 
election of officers, cexxxix;: resignation of Dr. 
Urquhart, ib.; report of Council and finan- 
cial statement, ib.; -votes of condolence, 
ib.; Medical Acts Amendment Bill, ib. ; pre- 
sentationjto Dr. D. H. Stirling, ib: dinner, ib. 

South Australian, report of council, 
eexxxvi 

South-Eastern, annual meeting, clxiii: 
induction of new president, ib.;: report of 
council, ib.; financial statement, clxiv ; mem- 
bers of Central Council, ib.; next meeting, 
ib.; honorary secretary, ib.; new rules, ib.; 
excursions, ib. 

———— South-Eastern, Canterbury Division, 
election of officers, clxiv ; adoption of rules, 
ib.; meetings of the, ib.; next meeting, cexv: 
vaccination and amendment of the Medical 
Acts, ib.; motor car's, ib. 

South-Eastern, Croydon Division, list 
of officers, cii 

South-Eastern, Dover Division, in- 
augural meeting, cii; election of officers, ib.: 
rules, ib.; members of Branch Council, ib.; 
executive committee, ib.; ethical rules, ib.; 
vote of thanks, ib.; matters referred to 
Divisions, ecxv 

South-Eastern, Eastbourne Division, 
election of officers, clxiv; adoption of rules, 
ib.; executive committee, ib.; conjoint meet- 
ing of with Hastings Division, ib.; future 
meetings, ib. 

South-Eastern, East Kent District, con- 
firmation of minutes, lii, lix; election of 
chairman, lii: the new constitution, ib.: 
election of officers, lix; representation of 
Divisions, ib.; contract medical practice, 
report of committee, ib.: votes of thanks, lx 

South-Eastern, East Surrey District. 
confirmation of minutes, liii, clxiv; next 
meeting, liii, clxiv; re-election of honorary 
secretary, liii; dinner, liii, clxiv; demon- 
strations,-etc., clxiv 

South-Eastern, East and West Sussex 
Districts, confirmation of minutes, liii; next 
meeting, ib.; exhibits, ib.; dinner, ib. 

South-Eastern, Faversham Division, 
next meeting, cecxxxix; canvass for newmeim- 
bers, ib.; annual combined meeting, ib. ; 
matters referred to Divisions, ib.; paper, 
ib.; Imperial Vaccination League, ib. 

South-Eastern, Folkestone Division, 
election of officers, clxiv; adoption of rules, 
ib.; matters referred to Divisions, ccxl; re- 
solutions, ib. 

South-Eastern, Guildford Division, con- 
joint meeting of with Reigate Division, clxiv; 
election of officers, ib.: adoption of rules, ib. 

South-Eastern, Hastings Division, con- 
joint meeting of with Eastbourne Division. 
elxiv; election of representatives, ib.; future 
meetings, ib.; election of officers, ib.; adop- 
tion of rules, ib.; ethical rules, ib. 

South-Eastern, Isle of Thanet Division, 
first meeting of, cii : chairman, ib.; honorary 
secretary, ib.; adoption of rules, ib.; executive 
committee, ib.: member of Branch council, 
ib.; ethical rules, ib.; confirmation of minutes, 
cecxl; combined meetings, ib.; model rules, ib.; 
What the Divisions can do, ib.; votes of 
thanks, ib.; proposed conjoint meeting, ib.: 
matters referred to Divisions, ib; letters of 
apology, ib.; dinner, ib. 

south-Eastern, Norwood Division, elec 
tion of officers, clxiv ; executive committee, 
elxv; ethical committee, ib.; adoption of 
rules, ib. , 

South-Eastern, Reigate Division, con- 
joint meeting of with Guildford Division. 
elxiv; election of officers, ib.; adoption of 
rules, ib. 

South-Eastern, Sevenoaks Division, 
election of officers, clxxxiv ; adoption of rules, 
ib.; delegate’s annual meeting, ib. 

Southern, annual meeting, clxv ; adop- 
tion of rules, ib.; membership of, ib.; papers, 
ib.; introduction of new president, ib.; votes 
of thanks, ib. 

Southern, Portsmouth Division, annual 
meeting, clxv ; confirmation of minutes, clxv, 


ecxv; accounts, etc., clxv: executive com- ° 


mittee, ib.; representative in Association 
meeting, ib.; representative meeting, ib. ; 
Midwives Act, ib.; the late Mr. Lord, ccxv; 
the Portsmouth medical library, ib.; matters 
referred to Divisions, ib. 
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Branch Southern, South-East Hants District, 
confirmation of minutes, xii; election of 
officers, ib.; Portsmouth medical library, ib.; 
clinical evenings, ib. 

Southern, South Wilts District, confirm- 
ation of minutes, xiii; election of vice-pre- 
sident, ib.; Hartley University College, South- 
ampton, ib.; reconstitution of the Association, 
ib. 

——— Southern, Winchester Division, annual 
meeting, clxv; rules, ib.; election of officers, 
ib.; associate member, ib. 

South Indian and Madras, transactions, 
elxv ; officers, ib. 

—— South Midland, annual meeting. clxv; 
luncheon, ib.; confirmation of minutes, clxv, 
ecxv; adoption of model rules, clxv ; ethical 
committee, ib.; North Bucks Division, clxvi: 
autumnal meeting. ib.; installation of new 
president, ib.; vote of thanks to retiring pre- 
sident, ib.; presidential address, ib.; votes of 
thanks, ib.; new members, ccxv; letters, ib. 

——— South Midland, Bucks, and North-West 
Hants Division, election of officers, lii; model 
rules, ib.; proposed alteration of area, liii 

— south Wales and Monmouthshire, 
annual meeting, clxvi; report of Council, ib.; 
statement of accounts, ib.; installation of new 
president, ib.; adoption of by-laavs, ib.; elec- 
tion of officers, ib.; president’s address, ib.; 
annual dinner, ib. 

South Wales and Monmouthshire, Car- 

diff Division, first meeting of, cii ; election of 

officers, ib.; autumn meeting, ccxl 

South Wales and Monmouthshire, Mon- 
mouth Division, first meeting of, ciii ; election 
of officers, ib.; future meetings, ib.; special 
meeting, ccxl; confirmation of minutes, 
ib. ; the Vaecination Acts, ib.; letters of, 
ib.; specimens, ib.; address by Organizing 
Secretary, ib. ; vote of thanks, ib. t 

———— South Wales and Monmouthshire, West 
Wales Division, election of officers, ccxv; 
model rules, ib.; meetings, ib. 

South-Western, confirmation of minutes, 

xiii, liii, ciii, cexv ; deceased members, xiii, 

ecxv; new members, liii ; annual mecting of, 

ciii; president’s address, ib.: election of a 

vice-president, ib.;“ report of Branch council, 

ib.; election of officers, ib.; visits of inspec- 
tion, ib.; annual dinner, ib.; picnic, ib.; 
papers, CCxv : 

Staffordshire, confirmation of minutes, 

xii; the retirement of Mr. Fowke, ib.; annual 

meeting, clxvi; introduction of new pre- 

sident, ib.; president’s address, ib.; report of 
council, clxvii; next annual meeting, ib.; 
election of officers, ib.; adoption of rules, ib. 

Staffordshire, North Staffordshire 
Division, the new constitution of the Asso- 
ciation, clxxxiii 

—-—— Stirling, annual meeting of, ciii: new 
rules, ib. ; associate members, ib.; vote of 
ihanks, ib.; election of officers, ib. 

——-—— Sydney and New South Wales, confirma- 
tion of minutes, xiii, xiv, ciii. cexv, cexvi; 
new members, Xiii, xiv, cxii, ccxv; next 
general meeting, xiii ; communications, xiii, 
xiv, ccxv; fees for insurance, xiii, ciii; New 
South Wales Practitioners Defence Fund, xiv, 
exii ; papers, xiv; proposed defence fund, 
ciii ; next annual meeting, ib.; annual meet- 
ing, ¢xii; appointment of scrutineers, ib.; 
report of council, ib.; statement of accounts, 
ib.; presidential address. ib.; election of 
officers, ib.: presentation to the honorary 
secretary, ib.; introduction of new president, 
ib.; the late Dr. Manning, ccxv ; reporting of 

roceedings, ib.; demonstrations and ex- 
iibits, ib.; elections and nominations, cexvi ; 
papers and discussions, ib. ; 

Ulster, confirmation of minutes, Ivii, 
elxvii, cexli; the late Dr. George Gray, lvii ; 
Trish Poor-law medical service, ib. ; report 
of council, lxviii, ecxli; annual meeting, 
elxvii; letters of apology, ib.; annual report, 
ib.; election of office-bearers, ib.; luncheon, 
elxvii; new members, cexli; arrangements 
for luncheon, ib. ; induction of new Presi- 
dent, ib.; vote of thanks to retiring Presi- 
dent, ib. 

Ulster, Belfast Division, meeting of, 

eexli; matters referred to Divisions, ib. 

West Somerset, confirmation of minutes, 

liii, clxvii, ccxli; rules of Branch, lii: rules 

for the regulation of ethical procedure, ib. ; 

annual meeting, celxvii ; report of council, ib.; 
election of officers‘ ib.; vote of thanks to 


Dr. Winterbotham, ib.; president’s address, » 
ib.; address, cexli; vote of thanks, ib. ;, 


West Somerset Medical dinner, ib. : 
——— Worcestershire and Herefordshire, an- 
nual meoting, cixviii ; election of officers, ib.; 
adoption of rules, ib., ethical rules, ib.; 
phthisis, ib 
Yorkshire, annual meeting, clxviii; 
election of officers, ib ; new members, ib.; 
papers, ib.; dinuer, ib, 
Yorkshire, Bradford Division, meetings 


of Divisions, exci; ethical committee, ib.; 
light and Roentgen-ray department, Bradford 
Infirmary, ib. 

Branch Yorkshire, Wakefield and Doncaster 
Division, model rules, elxviii; election of offi- 
cers, ib.; representatives, ib. 

Branches, areas of, iii-vii, xviii, xix ; suggested 
model rules for, xx-xxiii; suggested ethical 
rules for, xxiii, xxiv; grouping of, xlvi, cxxii, 
exxiii, Cxxxviii; rules of, xlvi, cxxii, cxxiii; 
colonial, grouping of, xlvi; organization and 
delimitation of, cxxii; returns of election of 
representatives of on council, clxxxvi; repre- 
sentation of, ecx 

British Guiana Branch. See Branch 

Brown, Dr. W. L., report of to the Scientific 
Grants Committee, eviii 

Bulletins, exxiv, ceviii 

Burman, Mr. C. C., presidential address to the 
North of England Branch, ¢clxxxi 

Burr, Mr. W. L., resolution of condolence as to 
death of, cci; vote for memorial to, eci, cexi 

Business, parliamentary, general action as to, 
ecix, ccix ; of central office, cexii 

Buxton, Dr. D. W., on certain chloroform in- 
halers and their consideration from a clinical 
standpoint, cxliv; report of cases of narcosis 
in which Mr. Vernon Harcourt’s apparatus 
on employed at University College Hospital, 
exlv 

Byers, Professor, vote of sympathy with, xxiii ; 
on the Irish Poor-law Medical Service, lvii 

By-laws. alteration of, exxiii, ecx 

Bynoe, Mr. C. A., name restored to Medical 
Register, cexxxiii 


C. 


Caerphilly and Castle Coch, note on, Ixxxvi 

Cambridge and Huntingdon Branch. See 
Branch 

Cameron, Dr. A. D., the case of, cexix 

Canada, reciprocity with, xcii 

Central Midwives Board. See Board 

Certification, irregular, of death, xliii 

Ceylon, European medical practitioners in, x; 
ee with Dr. Vanderstraten, xi, 
cx 

Branch. See Branch, Colombo and 

Ceylon 

Chloroform, dosage of the mammalian heart by, 
exlvii 

regulator, a, cxliii 

Circumcision and covering, xxx 

Club practice, xxx : 

College, Hartley University, election of medical 
governors of, viii, xxvi 

Royal Medical Benevolent, Epsom, col- 

lection of subscriptions for, viii 

Colleges, Royal. See Board Conjoint 

Colombo and Ceylon Branch. See Branch 

Colonial Committee. See Committee 

representatives of Counoil, meeting of, 


XXV 

Commissions and discounts, cxxiv 

Committee, Arrangement, members of, clxxvvii; 
election of chairman, cexi; proposed popular 
lecture at annual meeting, ib.; annual meet- 
ing at Oxford, 1904, ib. 

——————— Colonial, proceedings of: election 
of chairman, x; death of Surgeon-General 
Hamilton, ib.; medicine and sanitary science 
in India, ib.; European medical practitioners 
in Ceylon, ib.; election of chairman, xlvi; 
election of medical officers R.N., ib.: grouping 
of colonial Branches, ib.; practice in Ceylon, 
exl; medicine and sanitation in India, ib.; 
members of, clxxxvii 

—————- Ethical, proceedings of: Ceylon, re- 
port of correspondence with Dr. Vander- 
straaten, xi; vaccination in Barbadoes, ib.; 
trade advertisements, xi, xlvii, exxiii, cevii; 
police surgeons, xi; proposed Medical Aid 
Society, ib.; advertisements of bathing or 
hydropathic establishments, xlvii; hospital 
notices, ib.; ethical rules, cxxiv, ceviii: press 
notices and paragraphs, cxxiv, ccviii; bul- 
letins, cexiv ; medical testimonials, ib.; ‘‘ dis- 
counts” and ‘* commissions,” ib.; members of 
elxxxvii; election of chalrman, cevii; the 
Roentgen Society, ccviii; advertisements, ib.; 
bulletins, ib.; hospital attendances, ib. ; list 
of consultants, ib.; contract practice, ib.; 
abortion, ib.; oe enting appliances, ccix ; title 
of doctor,” ib.; testimonials, ib. 

————— the Hospitals, members of, xxviii 

Index Medicus, proceedings of: 
memorandum, etc., from Dr. Pope, xii; letters 
from Dr. Gould, ib. 

—_—_——_ Joint of British Medica! Association 
and Medico-Psychological Association, pro- 
ceedings of; difficulties in the Lunacy Act, 
xlvii; memorandum, ib.; representatives of 
Association on, c]xxxvii ‘ 


ships, ib. 


Committee Joint of British Medi i 
and Police Surgeons 
to Medical itnesses, proceedings 
constitution of committee, xlvii- 
man, ib.; departmental commitiee ib.: 
representatives of Association on, elxxxvij: 
ournal an inance, pr i 

of : the Journal, ex] ; finance, exi, cexit se 
bers of, clxxxvii ; election of chairman’, cexj. 
the late Mr. W. L, Burr, ib ; alterations in the 
Association’s house, ib.; make up of the Jour 
nal, ib.; ** Index Medicus,” ib.; Year Book, ib.- 
business of central office, ib. ih 

———— Medical Defence, proceedings of - 
election of chairman, ccx ; terms of reference’ 
ib.; general principle, ib.;future action, ib, 

Medico-political, proceedings ‘of. 

election of chairman, viii, cciii; “Public 
Health Amendment Bill, ib.; Workmen’s 
Compensation Act, viii, xliii; Medical Acts 
Amendment Bill, viii, x, exxii; amendment 
of the Coroners Act (Draft Bill), viii, ix, exxi- 
vaccination, ix ; resignation of Dr. W. Gordon’ 
x; tenure of office by Scottish Poor law medi. 
cal officers (draft Bill), x ; Bills before Parlia- 
ment, xlii; irregular certification of death 
xliti; Irish Poor-law Medical Service, 
eciv ; Scottish Local Government Act Amend. 
ment Bill, exxi; death certification, ib.; noti- 
fication of industrial accidents, ib.; medica} 
referees and the Workmens’s Compensation 
Act, ib.; members of, clxxxviii; Spectacle 
Makers’ Company, cciii; contract practice 
ib.; organizing secretary, cciv; election of 
direct representatives, ib.; preliminary edy- 
cation, ib.; parliamentary business, ib.; vac- 
cination, ib.; coroner for South-West London 
ib.; proposed amendment of the Pharmacy 
Act, ccv; security of tenure of medica) 
officers of health, ccvii; proposed Ministry of 
Public Health, ib. 

———-— Organization, proceedings of: 
boundaries of Divisions and Branches, xj: 
meetings of Divisions, xlv, xlvi; grouping of 
Branches, xlvi, cxxii, cxxiii; changes in 
boundaries, xlvi; rules of Branches and 
Divisions, xlvi, cxxii, exxiii, ccix ; organiza- 
tion and delimitation of Branches and Divi- 
sions, cxxii ; expenditure of Divisions, exxiii- 
boundaries of Divisions, ib.; alterations of 
by-laws, ib.; members of, clxxxviii; election 
of chairman, ccix; Branch and Division 
finance, ib.; delimitation of boundaries, ib,; 
substitutes for representatives, ccx; altera- 
tions of Articles and By-laws, ib.; changes in 
the roll of members, ib.; representation of 
Branches, ib. 

Premises and Library, preceedings 
of: ventilation, xi: improved utilization of 
office space, xi, xlvi; library, xi, xlvi, exl, 
ecxi; rebuilding of premises, cxl; members 
of, clxxxviii; election of chairman, cexi; 
alterations in the Association’s house, ib. 

-—— Public Health proceedings of: new 

member, x; compulsory notification of phthi- 

sis, ib. ; Minister of Public Health, ib. ; vacci- 
nation, xliii, cxxiv, cx], ccix ; epidemic grants 
to public elementary day schools, xlv; Public 

Health Bill, ib.; deputation to President of 

Local Government Board, ib. ; public vaccina- 

tors temporary substitute, cxl; members of 

elxxxviii; election of chairman, ccix; infec- 
tious diseases in schools, ib.; security of 
tenure of medical officers of health, ib. ; par- 
liamentary business, ib. ; ventilation of work- 


Royal Navaland Military, proceed- 
ings of: chairman cxxv, ccx ; the treatment of 
wounded on board ship, ib.; representatives 
of the services, ib.; volunteer medical officers’ 
certificate of proficiency, cxl ; Indian medical 
service, cxl, clxxxviii, cex; militia medica) 
service, members of, c]xxxviii. 

—— Scientific Grants reports of on pro- 
gress of researches, cv ; proceedings of : chair- 
man, Ccxxv; research scholars, ib.; grants in 
1902-3, ib.; grants for, 1903-4, ib. ; members of 
elxxxviii 


Special Chloroform, report of pro- 
ceedings ot, cxli; introduction, ib.; report on 
work done, cxlii; on a chloroform regulator, 
exliii; on certain chloroform inhalers and 
their consideration from a clinical stand- 
point, exlvi; report of cases of narcosis in 
which Mr. Vernon Harcourt’s apparatus was 
employed at University College Hospital, 
exlv; report on the use of Mr. Vernon Har- 
court’s inhaler, cxlvi: on the dosage of the 
mammalian heart chloroform, cxlvii; 
members of, clxxxviii 

Temporary on Reorganization, pro- 
ceedings of; boundaries of Branches and 
Divisions, xc 

——__——— Trust Funds, members of, elx xxviii 

Committees, Sectional, of Reference, xcviii 

—: the Spectacle Makers’, the diploma 
of, ceili 
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Bari  CCXIV 
gress, the Egyptian Medical, the Govern- epidemic, for public elementary day schools, | Malta and Mediterranean Branch. See 
Co ii xlv, elxxxvi, ecix Branch 


t and, ¢xXxxvill 

conjoint Board. See Board 

Consultants, list of, cevili 

Contract medical practice at Coventry, xxviii ; 
report of Committee of the East Kent District 
of the South-Eastern Branch on, lix ; instruc- 
tion of the annual representative meeting as 
to, eciii, ccviii ; draft list of inquiries as 


Pr nl for South-West London. See Trout- 
beck, Mr. 

Coroners Act. See Act 

— Bill. See 

ers’ inquiries, xliii 

Society. See Society 

Council, proceedings of, i, xvii, xxxiii, ¢xxxvii, 
¢]xxxvi, clxxxvii, clxxxviii, cci; 
meeting of Colonial representatives of, xxv ; 
report of, xxxiv: attendances at, clxxxvi: 
returns of election of representatives of 
Branches. on, ib. 

——-— General Medical. See Medicai Me 

Coventry, contract medical practice in, xxviii 

Covering, circumcision and, xxx 


D. 


Death, irregular certification of, xliii ’ 

— certification, memorandum to Registrar, 
General on, cxxi 

Delmege, Dr. L. E., the case of, cexx 

Deputation to President of Local Government 
Board, xlv 

Discounts and commissions, cxxiv 

Dispensary doctors. See Doctors — 

Divisions, areas Of, iii-vii, xviii, xix: suggested 
model rules for, xxii; suggested ethical rules 
for, ib.; scheme for representation of, xli; 
meetings of, xlv, xlvi; rules of, xlvi, ¢exxii, 
exxiii, CXXxix ; organization and delimitation 
of, exxii; expenditure of, cxxiii ; boundaries 
of, ib.: question of vaccination to be re- 
ferred to, cxxiv; matters referred to, exciii, 


ecxii 

Doctor, the title of, ccix 

—> Irish dispensary, the Dublin Branch 
and, lvi 

Dorset and West Hants Branch- See Branch 

Douglas, Dr. C., report of to the Scientitic 
Grants Committee, eviii 

Dublin Branch. See Branch 

Duffey, Sir G. F., resolution of condolence as to 
death of, eci 

Dundee and District Branch. See Branch 


E. 


East Anglian Branch. See Branch 
Edinburgh Branch. See Branch 
Education, preliminary resolutions as to, cciv 
Egyptian Medical Congress. See Congress 
Ethical Committee. See Committee 
Examination for the medical services, ccxvii; 
proposed leaving school, cexviii 
Examinations. See Board, Conjoint 
Excursions at annual meeting, Ixxxiv, clxxviii 
Exhibition, annual rules, ete., of, liv, cxxi, 
c]xxx 
Eyre, Dr. J. W. H., report of to the Scientific 
Grants Committee, cx 


F. 


Fife Branch. See Branch 


Finance, Branch and Division, ccix 

Financial statement, xxxviii 

Foulerton, Mr. A. G.R., report of to the Scientific 
Grants Committee, cx 

Fowke, Mr. F., the portrait of, xxiii 

Fund, Royal Medical Benevolent, collection of 
subscriptions for, viii 


G. 


General Medical Council. See Medical 

Glasgow and West of Scotland Branch. See 
Branch 

Gloucestershire Branch. See Branch 

Government, the, and the Egyptian Medical 
Congress, cxxxviii 

Grahamstown and Eastern Province Branch. 
See Branch 

Granger, Dr. A F., the case of, ecxix 

Grant, Mr. G., the case of, cexxxvi : 

Grants, for scientific research, notice as to, liv 


Greenwood, Dr. M., recent innovations by the 
Coroner for South-West London, xxxi 


H. 


Hall, Dr. I. W.. report of to the Scientific Grants 
Committee, cviii 

Hamilton, Surgeon-General J. B., resolution of 
condolence as to death of, x 

Harcourt, Mr. A. V. report on work done for 
— Chloroform Committee, cxlii; on a 
chloroform regulator, cxliii; report on cases 
of narcosis in which the apparatus of was em- 
ployed at University College Hospital, cxlv; 
report on the use of the inhaler of, exlvi 

Hartley University College. See College 

dosage of by chloroform, 
ex vii 

Hewlett, Professor T. R., report of to the Scien- 
tific Grants Committee, ex 

Hoveyman, Mr. J. N., vote of condolence as to 
death of, ccii 

Horne, Dr. W. J., report of to the Scientific 
Gvants Committe, cix, cx 

Hospital notices, xlvii 

Hospitals Committee. See Committee 

House, the Association’s alterations in, ecxi 

Houston, Dr. T., report oftothe Scientific Grants 
Committee, cviii 


Ve 


ILLUSTRATIONS.—View of Swansea, showing 
Free Library, Ixxxii; Mumbles Head and 
Bracelet Bay, Ixxxiii: general view of Tenby 
from the north, lxxxiv; Tenby Harbour and 
Castle Hill, ib.; North Shore and Old Pier, 
Tenby, Ixxxv; North Shore, Tenby, and 
Goscar Rock, ib. 

Imperial Vaccination League. See League 

Income of the General Medical Council, lxiv 

India, medicine and sanitary science in, x, 
CxxXxviii, cxl 

Index Medicus, the republishing of, eexii 

Medicus Committee. See Committee 

Indian Medical Service, grant for expenses of 
inquiry into, cxl; report of Royal Naval and 
Military Committee on _ grievances of, 
elxxxviii, ecx 

Infants, overlaying of, cciii 

Inhalers, certain chloroform and their con- 
sideration from a clinical standpoint, cxliv 

Institute, Sanitary, delegates to congress of, ii 

oe the Poor-law medical service in, xliii, 
vii, cciv 


J. 


Jamaica Branch. See Branch 

Jessop, Mr. T. R., vote of condolence as to 
death of, ecii 

Joint Committee. See Committee 

Journal, make-up of the, cexii 

—— and Finance Committee. 

mittee 


See Com- 


K. 


Kirkland, Mr. J., the case of, Ixxi 


L. 


Lancashire and Cheshire Branch. See Branch 

League, Imperial Vaccination, grant to, ii; 
communication from as to vaccination, etc., 
cciv 

Lecture, proposed, at annnal meeting, ccxi 

Leinster Branch. See Branch 

Librarian, report of, xi, xlvii, ex], ecxi 

Library, books, etc., presented to, xvi, lv, ciii, 
exci, cexvi; books needed to complete series 
in, cexli 

Lister, Lord. See Lord 

Llaowrtyd, note on, 1xxxvi 

Local Government Board. See Board 

Lord Lister, the portrait of, ii 

Lunacy Act. See Act 


M. 


Mackay, Mr. J."J., restoration of name of, to 
Medical Register, cexxxvi 

Maclean, Mr. J. D., the case of, Ixxiii 

Macleod, Dr. J. J. R., report of to the Scientific 
Grants Committee, cv 


Medical Acts Amendment Bill. See Bill 
———— Companies Bill. See Bill 
— Council, General, meeting of Executive 
Committee, xxix ; May session of Council, ib.; 
visitation and inspection of examinations, ib.; 
the service examinations, ib.; international 
ae proposals, xxx: the Medical 
efence Union. ib.; untrained nurses. ib.; cir- 
cumcision and covering, ib.; a throat hospital 
pastille, ib.; club practice, ib.; Medical Com- 
panies Bill. xxxi; personation, ib.; penal 
cases, ib.; dental business, xxxi, Ixvi, Ixxv, 
xciii, ccxix ; new members, ]xi; president’s 
address, lxi ; Business Committee, lxii; the 
Conjoint Board in England, ib.; statistics of 
examinations, ib.; income of the, Ixiv; the 
“ Dentists’ Register,” Ixvi; the Apothecaries’ 
Society of London, Ixvi, clxxiii ; the inspector 
of examinations, Ixvi; preliminary 
examination of the Conjoint Board in Eng- 
land, Ixvii. lxxiii, 1xxxviii; inspection of the 
examinations of the Apothecaries’ Hall, Dub- 
lin, Ixvii, Ixxxix, cxxxiil; University of Dublin, 
lxviii; Penal Cases Committee, lxix ; errata.ib.: 
Executive Committee, ib.; the Pharmacy Bill, 
ib.; statistics of results of examinations, ]xx: 
representation of the new northern universi- 
ties, Ixxi, 1xxxix; disciplinary cases, 1xxi, 
Ixxiii, Ixxv, Ixxvi, ]xxxvi, 1xxxviii, ecxviii, 
ecxix, cexxv; special session for the con- 
sideration of reports of examinations, Ixxxix, 
elxix ; appointment of committees, xc ; report 
of Pharmacopoeia Committee, xc, cexxxv; re- 
portof Public Health Committee, xc, ccxxxv: 
reports of proceedings, xci. cexxxiv ; report of 
Examination Committee on final examina- 
tions, ib.; report of the Examination Com- 
mittee on the primary examination of the 
Society of Apothecaries of London, ib.; report 
by the Financial Relations Committee, ib. ; 
report of the Finance Committee. xcii ; reci- 
procity with Canada, ib.; Students’ Registra- 
tion Committee, ib.; index to minutes, ib.; 
reappointment of registrar, ib. ; vote of 
thanks to president, ib.; meeting of English 
Branch of to discuss draft rules of the Mid- 
wives Board, ib. ; a correction, xcvi ; the Con- 
joint Board in England, clxix, clxxii, cexix, 
ecexxvi ; examinations in chemistry and biology 
of the Conjoint Board in England, ¢)xxiii ; con- 
ference committee, clxxiv; the University of 
Oxford, ib.; the University of London, ib.: 
office site committee, ib.; vote of thanks, clxxiv, 
cecxxxvi; representation of Association on, 
exevii; representative of the Royal College 
of Physicians of Ireland, ccexvii; examinations 
for the medical services, ecxvii, cexxxvi‘ pro- 
posed leaving school examination, cexviii; the 
first medical examination of the Conjoint 
Board in Scotland, cexx, ccxxiv: the first 
medical examination of the Conjoint Board in 
Ireland, ccxx, cexxiv; the first medical ex- 
aminations of the licensing corporations of 
the United Kingdom, ccxxi; report by the 
visitors, ib; the Final Examination of the 
Conjoint Board in England, ccxxx ; the Final 
Examination of the Conjoint Board in Ire- 
land, ccxxxi; the Qualifying Examination of 
the Society of Apothecaries of London, 
ecxxxii; in camera, ccxxxiii; 
report of Education Committee on prelimin- 
ary examinations, ib.; xamina- 
tion by the Apothecaries’ Hall, Dublin, 
ecxxxiv ; inspection of Final Examinations of 
Scottish Universities, ccxxxv; the Apothe- 
caries’ Hall, Dublin, cexxxvi ; Students Re- 
gistration Committee, ib.; thanks to Visitors, 
ib.; annual return of results of professional 
examinations, ib. 
Defence, the Association and, cciii 
Defence Committee. See Committee 
———— officers of health, report on security of 
tenure of, ccvii, ccix; memorandum on 
security of tenure of, cevii 
— officers, Scottish Poor-law, tenure of 
office of, x 
Services, the examinations for, eexxvii, 
CCXxxvi 
Medico political Committee. See Committee _ 
Meeting annual, programme Of, liii, xcvii, cxiii, 
CXxxix, clxviii, clxxv, ccii; general and sec- 
tional arrangements for, 1xxxii, cexi; excur- 
sions at, lxxxiv; honorary local secretaries 
of, Ixxxvi, xcvii ; addresses at, ccii 
annual representative, list of represen- 
tatives returned to,clxxix 
Members, changes in lists of, cciii, cx 
Memorial, proposed to be sent to the Home 
Secretary concerning the working of the 
Workmen’s Compensation Act in relation to 
the employment of medical referees, draft of, 
exxii 
Memorandum to Lord Chancellor on Lunacy 
Act, xlvii; to Registrar-General on death cer- 
tification, draft of, cxxi; on amendment of 
Pharmacy Act, ecvi; on security of tenure of 
medical officers of health, ecvii 
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Metropolitan Counties Branch. See Branch 

Midland Branch. See Branch 

Midwives Board. See Board 

Militia medical service, cxl | 

Minister of Public Health, proposed appoint- | 
ment: of, x. cevii | 

Mott, Dr. F. W.. report of to the Scientific 
Grants Committee, evii 

Museum, the pathological, cxxi, e]xxx 


Report of Council, xxxiv; of Committee of 


East Kent District of South-Eastern Branch | 


on contract medical practice, lix : minority ol 
medical members of Central Midwives Board, 


Ixxix; of Special Chloroform Committee, | 


exli ; of Royal Naval and Military Committee 
on grievances of the Indian Medical Service, 


elxxxviii; on amendment of the Pharmacy | 


Act, ccv 
Reports of Scientific Grants Committee on pro- 
gress of researches, cv 


| Representation of Branches, ecx 


N. 


Neale, Dr. W. G., the case of, Ixxvi Me 
Neale’s “ Medical Digest,” proposed appendix | 


to, ii 

Niall, Dr. W. G., the case of, eexviii 

North of England Branch. See Branch { 

Lancashire and South Westmorland | 

Branch. See Branch | 

Northern Counties of Scotland Branch. See | 
| 
| 


ranch 
Notices, hospital, xlvii, ceviii; press, ¢xxiv, 
eeviii 
Notification, compulsory, of phthisis, x; of in- 
dustrial accidents, cxxi 
Nurses, untrained, xxx 


0: 


Office space, improved utilization of, xi, xlvi 

Organization Committee. See Committee 

Organizing Secretary. See Secretary | 

Osborne, Dr. W. A., report of to the Scicntific 
Grants Committee, cvi 

Overlaying of infants, ciii 

Oxford, invitation to hold annual meeting at, 


xxiii 


and Reading Branch. See Branch 


| Rules, model, 


Representative meeting. See Mecting 


Representatives, direct, election of, cciv; sub- | I 
; _ Transport of sick and wounded, the re 


stitutes for, ecx 

Roentgen Society. See Society 

Royal Naval and Military Committee. See Com- 
mittee 

suggested for adoption by a 


Branch composed of more than one Division, | : 
Tyrrell, Dr. W., report on tlié use of Mr. Vernon 


xx ; model, suggested for adoption by a Branch 
composed of one Division, xxi; model sug- 


gested for adoption by a Division which is | 


not in itself a Branch, xxii; draft model of 


Branches and Divisions to regulate ethical | 
heer gos as considered and approved by the | 
thical Committee, xxiii; draft, of Central | 


Midwives Board, Ixxvii, xciii: ethical, ¢xxiv, 
eeviii; of Divisions and Branches, ccix 


Ss. 


Sanitary Institute. See Institute. 

Scheme for representation of Divisions. x]. 

Schools, public elementary day, 
grants for, xlv, clxxxvi, ecix. 


| Scientific Grants Committee. See Committee 
| Scott, Dr. J., report of to the Scientific Grants 


Committee, cix 


Scottish Local Government Act Amendment 
: | Vaccination, consideration of, viii: conference 


Bill. See Bill 


Temporary Committee on R i 
eorganization. See 

enure of medical officer: i 

es 8 of health, security of, 
exxiv, ccix 

hresh, Dr. J. C., presidential "ey 

Anglian Branch, exxvii 
Title of doctor, ecix 
Towy Valley, description of, iIxxxvi 
Trade advertisements, xi, cxxiii, ccvii 
announcements, xlvii 


and, viii 

communications from the Lord Gyttne 4 
ellor as 


Trust Funds Committee. See ¢dmmittee 


Harcourt’s inhaler, exlvi 


U. 


Ulster Branch. See Branch. 
——. Medical Defence, xxx 
niversities, new northern, representa’ 
on the General Medical Counell, Ixxi tone 


_ University of Dublin, report on examinations 


epidemic | 


Secretaries, honorary ‘local, of annual general | 


meeting, Ixxxvi, x¢vii 


| Secretary, the Organizing, services of to be at 


Paragraphs, press, ccviii 

Parliamentary business. See Business 

Pastille, a throat hospital, xxx 

Patenting appliances, propriety of, ccix 

Pembrey, Dr. M.S., report of to the Scientific 
Grants Committee, cvi 

Personation, xxi 

Perthshlre Branch. See Branch 

Pharmacopoeial proposals, international, xxx 

Pharmacy Act. See Act 

———— Bill. See Bill 

Phthisis, compulsory notification of, x 

Police surgeons, xi 

Poor-law medical service, the Irish, xliii, lvii, 
eciv | 

Practitioners, European medical in Ceylon, x 

Premises, rebuilding of, cx] 

————-and Library Committee. 
mittee 


Press notices and paragraphs, cxxiv. ccviii 


See Com- | 


Prince of Wales, the honorary membership of, | 


CXxxVii 

Prize, Stewart, award of, cxxxix 

Programme of annual meeting, liii, xcvii, cxiii, 
exxxix, elxviii, clxxv, ccii 

Public Health Bill. See Bill 

Health Committee. See Committee 


Q. 
Queensland Branch. See Branch. 


R. 


Ray, Mr. W. H., the case of. cexxv 

Referees, medical and the. Workmen’s Compensa- 
tion Act, exxi 

Registrar-General, draft of memorandum to on 
death certification, 


disposal of Divisions, cciv 


Section of Ophthalmology, resolution passed by | 


as to colour vision, ccili ‘ 
of State Medicine, resolution passed by 
as to security of tenure of sanitary officers, 
ell 
Sectional Committees. See Committees 


Seeurity of tenure of medical officers of health, | 


cevii, 
Service, Indian Medical. See Indian. 
Services, representatives of the, ¢xxv 


| Sheen, Mr. W., report of to the Scientific Grants 


Committee, evi 
Sherrington, Professor C. S., the dosage of the 
mammalian heart by chloroform, ¢exlvii 


of, Ixviii 
———— of London, the examinations of 
elxxiv 
-— oi Oxford, the final examination of 
celxxiv 


on, ix; in Barbadoes, xi; question as to to 
be referred to Divisions, cxxiv; proposed 
deputation to Mr. Long on, xix, xlv, ex], eciv; 
questions and replies as to, xliii; letter from 
Local Government Board as to, cciv; the Im- 
perial Vaccination League and, ib. 

Acts. See Acts. 


Vaccinator, public, temporary substitute for, _ 


exxxViii, cx] ; fees of, ecii 

Ventilation, of council chamber, xi; of work- 
shop, ccix 

Vincent, Mr. S., report of to the Scientifi¢ 
Grants Committee, evi 

Visitation and inspection of examinations, 
xxix 

Visitors of examinations of the Gencral Medi- 
eal Council, report of, cexxi 


' Volunteer medical officers, certificate of pro- 


Smith, Mr. E. J. C., the case of, 1xxiii, 1xxxvii, | 


lxxxviii 


politan Counties Branch, cxxxiil 


Dr. F. J., presidential address to Metro- | 


Society, the Coroners, of England and Wales | 


and the Coroners’ Bill, exxi 

— Medical Aid (proposed), xi 

— the Roentgen, objects of, ecviii 

South Eastern Branch. See Branch 

Indian and Madras Branch. See Branch 
Midland Branch. See Branch 

Wales and Monmouthshire Branch. See 
Branch 

Western Branch. See Branch 


| Southern Branch. See Branch 


Sowton, Miss 8. C. M., the dosage of the mam- 
malian heart by chloroform, cxlvii 


the association, c]xxxiii 


—— prize. See Prize 


| Stirling Branch. See Branch 


Substitutes for representatives, ccx 
Swansea, description of, 1xxxii 


| Sydney and New South Wales Branch. See 


Branch 


ficiency, ¢xxxviii, cxl 


W. 


| Walker, Dr. E. W, A., report of to the Scientifie 


Grants Committee, cix 


| Waller, Dr. A. D., the report of the Special 


| Spanton, Mr. W. D., on the new constitution of | 


' Workmen’s Compensation Act. See Act 


. Wounded, treatment of on board ship, exxv 


Chloroform Committee, exli 


War Office, reply irom on transport of sick and — 


wounded, viii 


Warrington, Dr. W. B., report of to the Scien- 


tific Grants Committee, evii 
Watson, Dr. G. A., report of to the Scientific 
Grants Committee, cix ; resigns scholarship, 
eciii 
West Somerset Branch. See Branch 
Se and Herefordshire Branch. See 
Brangli 


Workshops, ventilation of, ccix 


Year Book to be published, ecxii 
Yorkshire Branch. See Branch 
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Staffordshire Branch, See Brench 
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